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Impact of the Presidential Election on the Medical Profession 
Epwarp R. Annis, M.D. 


MIAMI 


Among the major factors leading to the elec- 
tion of Senator John F. Kennedy was the pre- 
ponderance of labor votes, labor money, and labor 
effort in the key industrial states whose electoral 
votes made the decision. Certain labor leaders 
have been working for a number of years to gain 
control of the government, and it became very 
apparent during the Democratic National Con- 
vention that labor was determined this year to 
elect a labor candidate to carry out their objec- 
tives. In view of the fact that Walter Reuther, 
head of the United Automobile Workers, top man 
in the AFL-CIO and COPE, has repeatedly stated 
that it is no secret that labor is looking to the day 
when every man, woman and child in America has 
medical care made available to them by the gov- 
ernment, financed by the Social Security system, 
physicians would do well to look at the record and 
plan for the future from a realistic point of view. 

The COPE organization in its report to the 
Congress admitted expenditures during the 1960 
campaign of $728,000. This merely reports the 
amount of money spent on the national campaign 
and says nothing about the extraordinary sums 
raised and used in individual states to defeat so- 
called “conservatives” and elect more men pledged 
to labor. 

The political action fund for Dave MacDon- 
ald’s United Steel Workers reported contributing 
$13,500 to committees for Kennedy and $97,000 
in behalf of 107 Democratic Congressional candi- 
dates. Many have attributed Kennedy’s success 
in winning New York’s electoral votes almost di- 
rectly to the efforts of David Dubinsky, Ladies 
Garment Union President, who in addition to 
block-by-block work in New York, set up a series 
of national broadcasts over 250 radio stations, 
eight in all, costing $10,000 each. As concluded 
in the Washington News Letter, “Human Events,” 
“aside from the tremendous financial help from 
unions to Kennedy and liberal candidates already 
down in the books, there is no way to ascertain 
the amount Reuther and other union bosses have 
expended in building their vast machine of sala- 
ried campaign workers and paid propagandists in 
labor’s big drive for the White House.” 





Chairman, Committee on State Legislation, Florida Medical 
Association. 


Now that they have elected a President, the 
union bosses will undoubtedly try to ferce through 
a labor-socialist program. This would be cause 
for greater alarm if the ‘victory had been of land- 
slide proportions rather than a nip-and-tuck bat- 
tle down to the final wire. The supporters of the 
Republican nominee, many millions of whom had 
to come from the Democratic ranks, should serve 
as a brake on unbridled labor legislation. All who 
are interested in preserving the soundness of the 
dollar and slowing down our march toward So- 
cialism would do well to increase their efforts to 
support the coalition of conservative Southern 
Democrats and Northern Republicans who will 
still control the balance of power and, by seniori- 
ty, the major committees in both the House and 
the Senate. 

It would appear that our immediate problem 
is an increasing effort to make good medical care 
available to all of our citizens and at the same 
time to let the people of America know what we 
are doing. Here in Florida we have had a hos- 
pitalization for the indigent program successfully 
operating for over five years and yet few of our 
citizens know anything about it and most of our 
doctors are not fully cognizant of what is being 
and what can be accomplished. The medical bill 
passed by the last session of the Congress is a 
good bill and will assure medical care for any one 
of our senior citizens who is in need. There is no 
federal limitation on medical service provided 
under the bill, but implementation of the program 
in Florida demands enabling legislation through 
our legislature. To the degree that we do a good 
job in Florida, we can depend upon the continued 
support of our Congressional representatives in 
the Congress to block any legislation to further 
socialize the practice of medicine. 

Your Florida Medical Association is working 
diligently to this end and will continue to accumu- 
late all factual data which will be helpful to our 
legislators when they meet to establish a partici- 
pating plan for Florida. It will then be our job, 
as physicians of Florida, to show the Congress 
and the people that the job can be done without 
jeopardizing our economy or our American free 
enterprise system. 
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Griseofulvin in the Treatment 


of Fungus Infections 


Griseofulvin was first isolated over 20 years 
ago from Penicillium griseofulvum.!* It has also 
been obtained from other species of Penicillium ;> 
however, its chemical structure has no resem- 
blance to penicillin.™ 

Its effectiveness in experimental ringworm 
infections in guinea pigs was first reported by 
Gentles® in mid-August 1958. This report stimu- 
lated the initial use of griseofulvin in the United 
States in mid-September 1958 by Blank and 
Smith? at Jackson Memorial Hospital for a pa- 
tient with an unusually severe granulomatous in- 
fection with Trichophyton rubrum. Following the 
improvement of this patient, a preliminary study 
of the effectiveness of oral griseofulvin was under- 
taken and the results reported at the American 
Academy of Dermatology and Syphilology in 
December 1958.2? Early clinical studies on griseo- 
fulvin were also initiated during 1958 in Vienna2? 
and London.2® Subsequent work has amply con- 
firmed the beneficial effects of oral griseofulvin 
in the treatment of dermatophytosis.*:1°.24.27,30 

Within four hours after oral administration, 
griseofulvin blood levels reach a peak with traces 
remaining in the blood for 72 to 96 hours.1-6.28 


From the Department of Dermatology, University of Miami 
School of Medicine, Miami, 

Dr, Smith is a Special Post-Doctoral Fellow of the Na- 
tional Institute of Arthritis and Metabolic Disease. 

Dr. Smith’s present address: Division of Dermatology, De- 
ST s of Medicine, Duke University Medical Center, Dur- 


This andy was supported in part by grants from the Na- 
tional Institutes of Health, P.H.S. No. E-1546 and in part by 
U.S. Army Contract No. DA-49-007-MD-731. 

The griseofulvin used in this study was supplied as Grifulvin 
by McNeil Laboratories, Inc., Philadelphia. 

Read before the Florida Medical Association, Eighty-Sixth 
Annual Meeting, Jacksonville, April 9, 1960. 


J. GRAHAM SMITH Jr., M.D., Harvey BLANK, M.D., 
A. RoBErT GoppArD, M.D., AND Narpo Zaras, M.D. 


MIAMI 


The drug is deposited in the keratin of skin, hair, 
and nails®.25 and prevents growth of fungi 
through its protective fungistatic shield.2® As 
the drug-laden keratin is pushed distally, proximal 
invasion of fungi is inhibited. The keratin con- 
taining fungi is gradually sloughed off in the skin 
or cut off as in nails or hair. 


Treatment of Superficial Fungus Infections 


Griseofulvin is effective only in the treatment 
of the dermatophytosis caused by the species of 
three genera of fungi: Microsporum, Trichophy- 
ton, and Epidermophyton.2® The drug does not 
influence bacterial or fungus infections such as 
candidiasis, erythrasma, tinea versicolor, or the 
subcutaneous and systemic fungus diseases.*:7 It 
is not particularly effective when used topically.?° 

This narrow spectrum of activity means that 
precise diagnosis is essential. Scrapings of scales, 
the tops of blisters, fluorescent or broken-off 
hairs, particles of friable or discolored nails, or 
other material from suspect lesions must be 
examined for hyphae microscopically in 15 per 
cent potassium hydroxide and cultures of these 
materials must be planted on Sabouraud’s or 
other suitable culture medium for an exact etio- 
logic diagnosis. 

After the diagnosis is established, griseofulvin 
administration may be begun. The usual dosage 
for adults is 1 Gm. daily. Children should re- 
ceive 15 mg. of griseofulvin per pound daily. It 
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Fig. 1.—a. Extensive T. rubrum infection of the shoulder and arm. b. Result after 30 days’ treatment with 
1 Gm. griseofulvin daily. 


is not known if this dosage is better divided over 
the day or given all at once. Smaller doses are 
not uniformly effective and sometimes doses 
larger than 1 Gm. daily may be necessary for 
clinical response. This larger dose may be re- 
quired by some persons because of impaired gas- 
trointestinal absorption since no resistant strains 
of dermatophytes have been isolated. Response 
to treatment depends on the rate of keratinization 
and the time necessary for desquamation of in- 
fected keratinized structures; therefore further 
details of therapy will be outlined by major site 
of involvement rather than by organism. 


Scalp (tinea capitis) 


Fluorescent (Microsporum audouini, M. 
canis)12-14 and nonfluorescent (caused by various 
Trichophyton species) ringworm?! respond to 
griseofulvin. X-ray epilation of the scalp is no 
longer necessary in the management of ringworm 
of the scalp and should be abandoned. A single 
oral dose of 3 Gm. of griseofulvin is usually ef- 
fective in fluorescent ringworm.4 The patient 
should be followed at monthly intervals for evi- 
dence of relapse, and areas of infected hair 
should be clipped at monthly intervals. 

Nonfluorescent ringworm should be treated 
daily with griseofulvin: 1 Gm. for adults, 15 mg. 
per pound for children. Treatment should con- 
tinue for four to six weeks until all evidence of 
infection is gone. 


Skin (tinea corporis, tinea cruris) 


The patient with extensive T. rubrum ring- 
worm over the body, commonly seen in Florida 
as compared with more northern states, responds 
rapidly to griseofulvin (fig. la,b). Within 72 to 
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96 hours, itching is relieved. After two or three 
weeks, all lesions of the vellus skin have subsided 
leaving residual pigmentation occasionally. Often 
the patients also have infections of the palms, 
soles, or nails. In the absence of infections in 
these areas, treatment for two to four weeks usual- 
ly is adequate. Sometimes more prolonged ther- 
apy is necessary and higher doses than 1 Gm. 
daily of griseofulvin may be required. Especially 
if nails, palms, or soles are involved, treatment 
must be prolonged. 


Palms and Soles (tinea manuum, tinea pedis) 


Acute athlete’s foot with oozing, vesicles or 
bullae, crusting and purulent exudate is best 
treated with bland topical therapy. If T. rubrum 
is causing the infection, oral griseofulvin should 
be used along with topical therapy. The infec- 
tions due to dermatophytes other than T. rubrum 
generally respond with topical therapy alone. 
Scaling or thickened hyperkeratotic T. rubrum 
infections of the palms and soles respond more 
quickly when griseofulvin is combined with a 
topical medication such as benzoic acid 6 per 
cent and salicylic acid 3 per cent in polyethylene 
glycol ointment (Whitfield’s ointment USP 
XV).22 Treatment should be extended for four 
to eight weeks. When nails are infected, treat- 
ment for even longer may be necessary. 

Eczematous eruptions with superimposed 
dermatophytosis do not get well invariably with 
the elimination of the ringworm infection, and 
suitable topical therapy is indicated. 


Nails (tinea unguium) 


Fingernails take three to four months to grow 
out (fig. 2a,b) and toenails six to eight months 
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Fig. 
fulvin daily. 


or longer. If, therefore, griseofulvin is used for 
nail infections, long term therapy will be neces- 
sary. Treatment of nails is indicated for cosmetic 
reasons, or if the nail infection seems to be the 
source of cutaneous reinfection. Nail infections 
are rarely symptomatic. Nails should be cut 
closely during treatment and therapy should be 
continued until all nails have grown out normal- 
ly. More rapid growth of toenails and a decrease 
in duration of therapy may be achieved by avul- 
sing affected toenails.17 Even with doses of 
griseofulvin up to 3 Gm. daily, the individual 
toenails next to nails which are clearing may not 
respond. Nails on one foot may respond but not 
on the other.3® The explanation for these 
phenomena is not clear and avulsion probably 
should be considered in such instances. Candi- 
diasis or bacterial infections (often due to Pseudo- 
monas aeruginosa) may coexist with nail infec- 
tions due to Epidermophyton or Trichophyton 
species and must be treated simultaneously to ob- 
tain good results. 


Side Effects and Toxicity 


Griseofulvin seems to be a _ very safe 
drug.2-3.27 Mild gastrointestinal distress, loose 
stools, and headaches occur, but usually subside 
with continued treatment. Urticarial and morbil- 
liform drug eruptions are seen rarely. There is no 
cross-reactivity with penicillin, and persons sen- 
sitive to penicillin have not reacted to griseo- 
fulvin. Ill-defined dizziness with slowing of reac- 
tion time to coordinated movements has been 
observed rarely. These psychomotor disturbances 
have been noted only with higher doses of griseo- 
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2.—a. Onychomycosis due to T. rubrum. b. Result after four months’ treatment with 1 Gm. of griseo- 


fulvin and have disappeared on daily doses of 
1 Gm. 

In animals, doses of griseofulvin in excess of 
50 times that used in man have produced col- 
chicine-like effects.19 Evidence, however, of bone 
marrow depression has not been observed com- 
monly, and routine blood counts are probably not 
necessary. Sperm counts and testicular biopsies 
of persons taking 2 Gm. of griseofulvin daily for 
six months have shown no abnormalities.16 No 
detrimental effects on liver or renal function have 
been observed although there may be increases 
occasionally in the 24 hour urine protein excre- 
tion.15 


Relapse 


Because of the mildness of symptomatology 
and responsiveness of dermatologic infection to 
repeated courses of the drug, accurate figures as 
to incidence of relapse have been difficult to ob- 
tain. Relapses may occur when a nail reservoir 
has not been completely eliminated, but patients 
have been followed up to six months with my- 
cologically proved involvement of the nails with- 
out cutaneous relapse. Occasional relapse of ring- 
worm of the scalp has been observed. Still 
further follow-up of patients is necessary before 
the final answer to this problem will be avail- 
able. 


Summary 


Superficial fungus infections caused by species 
of Microsporum, Trichophyton, and Epider- 
mophyton respond to oral administration of griseo- 
fulvin. Because of its narrow spectrum of activ- 
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ity, accurate diagnosis is essential before treat- 
ment is begun. 


The daily dose of griseofulvin should be 1 Gm. 


for adults and 15 mg. per pound for children. 
Larger doses may be required but usually not 
exceeding 3 Gm. daily. Lesions clear in about two 
to four weeks on the skin, four to eight weeks 
on the palms and soles, four to six weeks on the 
scalp, and four to eight months or longer on the 


nails. 


Toxic side effects are uncommon and usual- 


ly not severe when they occur. 
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Recent Advances in Diagnostic Cardiology 


Puitip SAMET, M.D., WILLIAM H.BERNSTEIN, M.D., 


Developments in surgical cardiac therapy in 
the past decade have focused attention on the 
necessity for more accurate anatomic diagnosis 
and more critical evaluation of the resulting phys- 
iologic abnormalties. The purpose of this paper 
is to outline some of these newer diagnostic ap- 
proaches from both the clinical and laboratory 
viewpoints. 

Correlation of cardiac catheterization and 
phonocardiographic data and findings on physical 
examination have defined the value of fixed (not 
varying with the phase of respiration) wide split- 
ting of the second pulmonic sound in the diagno- 
sis of atrial septal defect and partial anomalous 
pulmonary venous drainage.!:2 Patients with 
rheumatic heart disease and mitral stenosis com- 
monly exhibit three heart sounds at the apex and 
pulmonary area, an accentuated first sound and 
two sounds at the end of systole. These latter 
sounds were formerly interpreted as a split second 
sound.1 Simultaneous left atrial and left ventricu- 
lar pressure curves together with the phonocardio- 
gram have clearly demonstrated that the third 
sound is not a split second sound but an opening 
snap of the mitral valve, occurring simultaneous- 
ly with the fall in left ventricular pressure below 
left atrial pressure as the mitral leaflets open to 
permit flow from atrium to ventricle. Recogni- 
tion of semilunar valve ejection clicks, really 
opening snaps of the aortic or pulmonary valve, 
has aided in the clinical recognition of aortic and 
pulmonic stenosis.!:2 Differentiation of the pan- 
systolic murmur of ventricular septal defect and 
mitral insufficiency from the diamond-shaped 
murmur of pulmonic or aortic stenosis has proved 
feasible.? 

Conversely, catheterization data have demon- 
strated the limited value of the loudness of the 
second aortic sound in the recognition of physio- 
logically significant aortic stenosis.4 It has also 
become apparent that typical murmurs of mitral 
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and aortic stenosis do not, even in symptomatic 
patients, per se signify the existence of physio- 
logically and surgically significant stenosis. These 
murmurs may be observed in the absence of 
clinically significant mitral valve diastolic and 
aortic valve systolic gradients at left heart cathe- 
terization. These are but a few examples of how 
physiologic studies have advanced the value of 
clinical auscultation. The findings of arterial hy- 
pertension in the upper extremities and absent 
femoral pulses, especially in young patients, sug- 
gest coarctation of the aorta to all physicians;5 
less widely recognized is the value of simultaneous 
palpation of the radial and femoral pulses. In the 
normal subject the pulse wave arrives at the 
femoral artery in a few hundredths of a second 
earlier than at the radial artery. In coarctation the 
onsets of the pulse wave are simultaneous in these 
two vessels, or the normal relationship is reversed. 

Cardiac fluoroscopy and radiography have 
contributed to our diagnostic abilities. The in- 
creased pulmonary vascular markings and hilar 
dance in the patient with a large left to right 
shunt resulting in increased pulmonary blood flow, 
the large central pulmonary arteries noted in con- 
junction with normal or decreased peripheral 
pulmonary vascular markings in the subject with 
severe pulmonary hypertension such as in patent 
ductus arteriosus with reversal of the shunt or in 
primary pulmonary hypertension, the localization 
of intracardiac calcification to the mitral or 
aortic valve in patients with rheumatic mitral or 
aortic stenosis respectively, the determination of 
individual cardiac chamber enlargement, and the 
frequency of a right aortic arch (20 per cent in- 
cidence) in patients with the tetralogy of Fallot 
are some illustrations of the value of present roent- 
genographic techniques. The recent develop- 
ment of 5 to 11 inch fluoroscopic image ampli- 
fiers with motion picture recording of the image 
noted therein offers exciting prospects for the im- 
mediate future. The combination of image intensi- 
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Fig. 1—The catheter tip has been passed from the 
right atrium to the left atrium through an interatrial 
septal defect. Note the high level at which the tip 
passes across the midline structures. 


fication and a 16 or 35 mm. motor-driven motion 
picture camera, cinefluorography, has permitted 
magnificent visualization of cardiac pathology and 
physiology when employed simultaneously with 
selective angiocardiography.® On the other hand 
roentgenkymography and electrokymography have 
contributed relatively little to modern cardiologi- 
cal practice. 
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Electrocardiography and _ vectorcardiography 
have shared in and contributed to diagnostic ad- 
vances. The contributions of vectorcardiography 
have been most helpful in the differentiation of 
right ventricular hypertrophy and right bundle 
branch block. Failure to evolve a common lead 
system has hampered the development of vector- 
cardiography. Cabrera’s concept of systolic and 
diastolic overloading of the right and left ventri- 
cle has evoked much comment. As recently noted 
by Cabrera and Gax’ola,’ unjustified criticism and 
unjustified approval have often been afforded these 
interesting concepts. As originally published, sys- 
tolic overloading of the right ventricle was charac- 
terized by a tall “R wave in the right precordial 
leads.” Diastolic overloading of the right ventricle 
resulted in an incomplete right bundle branch 
block pattern. Systolic left ventricular overloading 
produced “flattening or negativity of the T wave 
as well as depression of the S-T segment in those 
leads where left ventricular potentials are trans- 
mitted.’”’ Diastolic overloading of the left ventricle 
was considered ‘“‘to produce an elevation of both 
the R and T waves in those leads where the left 
ventricular potentials are transmitted.” These 
concepts are of considerable interest in compre- 
hension of the electrical pathogenesis of the pat- 
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Fig. 2.—a. The catheter tip has passed from the right atrium to the left atrium and thence back to the right 


atrium; posteroanterior view. b. 
position of the catheter is to be noted. 


Left anterior oblique view of the same catheter position as in a. The posterior 
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Fig. 3.—a. The catheter tip has been deliberately coiled in the large right atrium; posteroanterior view. 
b. Left anterior oblique view of the same catheter position as in a. The anterior position of the coiled catheter 
is readily noted. 





Fig. 4.—The catheter tip has passed from the pulmonary artery through a patent ductus arteriosus to the 
descending aorta; posteroanterior and left oblique anterior views. 
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Fig. 5.—The catheter tip has passed from the right 
atrium to the inferior vena cava into an anomalously 
draining pulmonary vein. The course of the latter vein 
has been outlined with radiopaque contrast material. 


terns noted in clinical electrocardiography despite 
the individual case variability encountered clini- 
cally. Cabrera has discussed the limitations in his 
concepts of systolic and diastolic overloading.? 


RECENT ADVANCES IN DIAGNOSTIC CARDIOLOGY 





Votume XLVII 
NUMBER 6 


Cardiac Catheterization 

The major contributions to diagnostic cardi- 
ology in the past two decades have resulted from 
cardiac catheterization and angiocardiography. 
The techniques employed in both procedures con- 
tinue to multiply. Most right heart catheteriza- 
tion is performed via an antecubital or saphenous 
vein cutdown. The right atrial posterior percu- 
taneous puncture technique of Fisher is not com- 
monly employed. Left heart catheterization is per- 
formed in a variety of ways including the direct 
left ventricular puncture of Brock, the transtho- 
racic left atrial puncture technique of Fisher, 
transbronchial left atrial puncture, suprasternal 
notch left atrial puncture approach of Radner, 
retrograde left ventricular catheterization, and 
the newly developed transseptal left atrial punc- 
ture technique of Ross. The latter approach® to 
the léft atrium (via passage of a long 17 gauge 
needle from the saphenous vein to the right atrium 
with direct puncture of the atrial septum to reach 
the left atrium) appears to be the procedure of 
choice at this time. 

What information does right heart catheteriza- 
tion provide? The presence of abnormal anatomic 
pathways can be indisputably established by pas- 
sage of the catheter tip from the right to the left 
heart. Figure 1 illustrates passage of the catheter 
tip from the right atrium to the left atrium in a 
patient with an interatrial septal defect. In figtire 





Fig. 6—a. The catheter tip has passed from the right atrium to the right upper lung via an anomalously 


draining pulmonary vein. 
coronary sinus and into a left superior vena cava. 


b. The catheter tip has passed down a right superior vena cava to the right atrium, a 
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Fig. 7.—Tricuspid stenosis. The right atrial pressure is greater than the right ventricular pressure in diastole. 
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Fig. 8.—Simultaneous right atrial, right ventricular, pulmonary artery, left atrial, left ventricular and brachial 
artery pressure curves. The left ventricular systolic pressure is considerably greater than the brachial artery systol- 
ic pressure and the left atrial pressure is higher than left ventricular pressure in diastole. These findings are those 


of aortic and mitral stenosis respectively. 
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M&—OR PRESSURE BEFORE COMMISSUROTOMY (D.D.) 
































Figs. 9-10.—Operating room preoperative and postoperative pressure curves (figs. 9 and 10 respectively). 
Mitral commissurotomy results in disappearance of the mitral diastolic pressure gradient, that is, the diastolic 


pressure difference between left atrium and ventricle. 


2a and b the tip was advanced from the right to 
the left atrium and thence back to the right atri- 
um via a large interatrial defect. In figure 3a and 
b, the catheter tip was deliberately coiled in the 
right atrium. In figure 4a, b the catheter tip passed 
from the pulmonary artery to the descending aorta 


via a patent ductus arteriosus in a subject with 
pulmonary hypertension and reversal of flow 
through the ductus. In figure 5 the catheter tip 
passed from the right atrium into the inferior vena 
cava and thence into an anomalously draining 
right lower lobe pulmonary vein which emptied in- 
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Fig. 11.—The characteristic ‘““W”-shaped atrial and vena cava pressure curves in chronic contrictive pericar- 
ditis are shown. 
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Fig. 12.—Pulmonary artery wedge, pulmonary artery and right ventricular pressure curves. The early diastolic 
dip in the latter curve is readily seen. 
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to the inferior vena cava rather than the left atri- 
um. In figure 6a the tip has been wedged in a pul- 
monary vein which anomalously emptied into the 
junction of the right atrium and superior vena 
cava. In figure 6b the tip has passed from the 
right atrium into a dilated coronary sinus and into 
a left superior vena cava. 

The diagnosis of physiologically significant 
valvular stenosis at either the atrioventricular or 
semilunar valve can be established with certainty 
by cardiac catheterization. In the normal subject 
the atrial and ventricular pressures are virtually 
PULMONARY! identical in diastole; the ventricular and aortic 
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Fig. 13.—Foreign gas inhalation technique for de- 
termination of a left to right shunt. Simultaneous pul- 
monary artery and systemic artery samples are drawn 
for 20 to 30 seconds after onset of inhalation. In the 
absence of a left to right shunt, the ratio of pulmonary 
to systemic arterial concentration for this foreign gas 
is less than 10 per cent. In the presence of a left to 
right shunt the foreign gas will appear in increased 
concentration in the pulmonary artery sample by the 
mechanism indicated in the figure (for an interatrial 
septal defect). 











INJECTION INTO SYSTEMIC VEINS OR RIGHT HEART 
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Fig. 14.—Schematic systemic arterial dye dilution curves after right heart indicator injection. The theoretical 
curve without recirculation is shown on the left. To the right is the actual in vivo dye concentration curve. The 
break on the descending limb of the dye curve is caused by dye recirculation. 
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INTO SYSTEMIC VEINS OR RIGHT HEART 


SYSTEMIC ARTERIAL SAMPLING 


EFFECT of L-R SHUNT 
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Fig. 15.—The effect of a left to right shunt on the shape of a schematic systemic arterial dye dilution curve 


is shown. The secondary curve is that caused by the left 


to right shunt. The shunt results in a lower peak con- 


centration and prolonged disappearance curve. The sites of dye injection and sampling are indicated. 


or pulmonary artery pressures are virtually identi- 
cal in systole. In mitral or tricuspid stenosis, 
atrial pressure is elevated above the ventricular 
level in diastole; in semilunar valve stenosis, 
ventricular pressure is greater than great vessel 
pressure in systole. These relationships are illus- 
trated in figure 7 and figure 8. The physiologic 
result of effective cardiac surgery is demonstrated 
in figure 9 and figure 10; the mean diastolic mi- 
tral gradient has been virtually abolished follow- 
ing mitral commissurotomy. Interpretation of the 
physiologic meaning of the magnitude of a valvu- 
lar gradient is conditioned by the heart rate and 
cardiac output. The latter is determined by the 
Fick principle via determination of oxygen con- 
sumption and oxygen concentrations in arterial 
and mixed venous blood, and by injection of an 
indicator substance such at T-1824 by the Stew- 
art-Hamilton principle. 

The atrial and ventricular pressure curves 
undergo characteristic (but not pathognomonic) 
changes in chronic constrictive pericarditis. These 
changes are illustrated in figure 11. The rhythm 





is atrial fibrillation. The atrial and superior vena 
cava curves become “W”-shaped. The second de- 
scending limb of the “W” is synchronous with the 
diastolic dip observed on the ventricular pressure 
curve (fig. 12). 

The diagnosis of overriding aorta, that is, 
origin of the aorta from both ventricles (either on 
an anatomic or a physiologic basis) can be made 
by cardiac catheterization by determination of 
aortic (or systemic arterial) and right ventricular 
pressures. If the systolic pressure in these two 
chambers differs greatly, the diagnosis of overrid- 
ing aorta is ruled out. If these pressures are simi- 
lar or identical at rest and during exercise and 
during ventricular premature beats, the diagnosis 
of overriding aorta can be made with reasonable 
confidence. Direct passage of the catheter tip di- 
rectly from the right ventricle into the ascending 
aorta affords further evidence for this lesion. 

The diagnosis of intracardiac and extracardiac 
left to right and right to left shunts is readily 
made by right and left heart catheterization. This 
particular area of cardiac catheterization has pro- 
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Injection Into Systemic Veins or Right Heart Proximal to Site of L-R Shunt 
Sampling From Right Heart at or Distal to Site of L-R Shunt 
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Fig. 16.—Demonstration of a left to right shunt by dye injection into the right heart proximal to the site of 
the shunt, with dye sampling distal to the shunt (upper half of figure); demonstration of a left to right shunt by 
dye injection into the left heart proximal to the site of the shunt with dye sampling distal to the shunt (lower 
half of figure). In either case, the descending limb of the dye curve is interrupted by the dye recirculating by the 
left to right shunt. The peak dye concentration is diminished by the shunt. 


gressed most rapidly in the past few years. Tradi- 
tionally, a left to right shunt has been diagnosed 
by the finding of an increased oxygen concentra- 
tion in right heart venous blood (blood oxygen 
analysis is performed via Van Slyke manometric 
analysis and by ear or whole blood oximetry) as 
the catheter tip is passed from the right atrium 
to pulmonary artery. Because of the small oxygen 
extraction in the renal capillary bed, renal venous 
blood is less unsaturated than any other venous 
blood. Inferior vena cava blood therefore contains 
more oxygen than superior vena cava blood. The 
diagnosis of a left to right shunt at the atrial 
level is made when right atrial blood contains at 
least 2.0 volumes per cent oxygen more than 


superior vena cava blood; a shunt at the ventricu- 
lar level is diagnosed when the right ventricular 
blood oxygen content is at least 1.0 volume per 
cent greater than right atrial blood; the corres- 
ponding diagnostic increment at the pulmonary 
artery level is 0.5 volume per cent. Since the sys- 
temic arterial-pulmonary artery oxygen difference 
is only about 4 volumes per cent normally, detec- 
tion of a left to right shunt depends on detection 
of increments of right heart blood oxygen content 
of 4 volumes per cent at the maximum, super- 
imposed upon a background pulmonary artery 
oxygen content of 12 to 14 volumes per cent. 
From a theoretical viewpoint this is poor ana- 
lytical procedure. 
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Numerous newer techniques have therefore 
been devised to aid in more accurate determina- 
tion of left to right shunts. These newer tech- 
niques should and do permit detection of smaller 
left to right shunts than is possible with the 
oxygen methods. The basic principles underlying 
these newer techniques!®-!2 are illustrated in fig- 
ures 13 to 15. The foreign gas inhalation tech- 
nique is shown in figure 13. The gases employed 
are nitrous oxide, radioactive Kr®° and radio- 
active ethyl iodide containing I?31, In all three 
tests, the foreign gas is inhaled for about 30 to 40 
seconds; during the last 20 to 30 seconds inte- 
grated samples are drawn from the pulmonary ar- 
tery and a systemic artery. Normally the venous 
blood level of the foreign gas rises minimally dur- 
ing the test period while the arterial level rises 
rapidly. A foreign gas pulmonary artery blood to 
systemic artery blood concentration ratio of less 
than 10 per cent rules out a left to right shunt. 
If a shunt is found, the catheter tip is withdrawn 


RECENT ADVANCES IN DIAGNOSTIC CARDIOLOGY 


667 


to the right ventricle or right atrium and the study 
repeated to localize the site of the shunt. Since 
the normal foreign gas blood level is close to or 
actually zero, and the arterial level 3 to 5 volumes 
per cent (for nitrous oxide), the theoretical ana- 
lytic basis for shunt detection is on a firmer base 
than for the oxygen study. Gas chromatograph 
nitrous oxide analysis and radioactive counting 
of Kr85 or [131 labeled ethyl iodide can be per- 
formed rapidly and permit completion of the 
analysis for shunt detection in less than five min- 
utes. A further refinement of this approach has 
been recently described by Clark.1* A _ special 
platinum black electrode (the electrode can be 
placed anywhere along the course of an ordinary 
cardiac catheter) catheter is prepared; if this 
electrode is placed in the pulmonary artery, a left 
to right shunt can readily be detected by inhala- 
tion of commercial tank hydrogen for one breadth. 
Early arrival of blood containing dissolved hydro- 
gen at the pulmonary artery (via a left to right 
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Fig. 17.—Demonstration of a left to right shunt by dye injection into the right heart distal to the site of the 
shunt with dye sampling at or distal to the shunt (upper half). Left to right shunt demonstration by dye injection 
into the left heart with right heart dye sampling (lower half of figure); in either case the dye curve is distorted by 
an early appearance time and by a double peak. 
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INJECTION INTO SYSTEMIC VEINS OR RIGHT HEART 


SYSTEMIC ARTERIAL SAMPLING 
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Fig. 18.—Demonstration of a right to left shunt by dye injection into the right heart with systemic arterial 
sampling. Two abnormalities are present in the dye dilution curve—an early appearance time and a double peak. 
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Fig. 21.—Idiopathic dilation of the pulmonary artery. Visualization of the right atrium and inflow tract of the 
right ventricle (left side) and the right ventricular outflow tract and pulmonary artery (right side). Note the 


sinuses of Valsalva of the pulmonary artery. 





Fig. 22.—Same patient as in figure 21. The dilated pulmonary artery is visible on the left panel; the left 


atrium is filled on the right panel. 


Opposite Page 
Left 
Fig. 19.—Right heart angiocardiogram showing fill- 
ing of the right atrium, right ventricle and pulmonary 
tree in a normal child. 


Right 
Fig. 20.—Visualization of the left atrium, left ven- 
tricle and aorta in the same patient as in figure 19, 


shunt) is readily detected by the platinum black 
electrode. 

The use of dyes such as T-1824 and cardio- 
green!4-17 to detect left to right shunts is illus- 
trated in figures 14 to 17. The dye dilution pat- 
terns without and with a normal recirculation 
pattern are drawn in figure 14. The effect of a left 
to right shunt upon the dye dilution curve de- 
pends upon the site of injection and upon the 
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Fig. 23.—Same patient as in figure 21. The aorta and left ventricle are filled. The latter is in systole on the 


left panel and in diastole on the right panel. 


sampling site. Some of the varied possibilities are 
outlined in figures 15 to 17. 

Braunwald and Morrow!® have also employed 
injections of solutions containing Kr®° into the left 
atrium to detect left to right shunts. In the ab- 
sence of such a shunt, Kr*®° does not appear in 
expired gas (which is continuously monitored for 
Kr®5) for 10 to 15 seconds. If a left to right shunt 
is present, Kr5° appears in expired gas in less than 
five seconds; right and left atrial Kr®° injections 
are performed in the same patient, the former 
serving as a control for the latter. 





Fig. 24.—High right atrium in a young adult with 
Ebstein’s disease. 


Right to left intracardiac or extracardiac 
shunts may also be detected in several ways. Ar- 
terial oxygen unsaturation, especially if only par- 
tially corrected by inhalation of 100 per cent 
oxygen, is evidence of such a shunt. Passage of 
the catheter tip from the right heart to the aorta 
in the presence of right ventricular or pulmonary 
artery pressures at systemic levels also suggests 
a right to left shunt. Dye curves may also be 
employed to detect a right to left shunt (fig. 18). 
Dye injection into the right heart proximal to the 
site of a right to left shunt is followed by prema- 
ture appearance of the indicator substance in 
blood samples from a systemic artery.19 Kr85 
may be employed in a similar fashion to detect 
right to left shunts.18 Since over 95 per cent of 
Kr85 injected into the right heart is normally ex- 
creted into the lungs and removed by the respira- 
tory process in one circulation, the appearance of 
significant amounts of Kr®5 in arterial blood after 
intravenous injection is suggestive of a right to 
left shunt. 

These dye techniques may also be employed 
in the detection and diagnosis of valvular regurgi- 
tation by injection into the chamber distal to the 
valve with simultaneous sampling from the cham- 
ber just proximal to the valve. In the absence of 
regurgitation, dye does not appear in the proxi- 
mal chamber for 10 to 15 seconds. In the pres- 
ence of regurgitation, dye appears in the 
proximal chamber within a few seconds after 
injection. 
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Fig. 25.—a. Left upper extremity peripheral vein dye injection outlining a left superior vena cava emptying 
into the right atrium via the coronary sinus; same patient as in figure 6b. b. The persistent left superior vena 


cava has been outlined by radiopaque dye injected through an intracardiac catheter; the catheter tip is in the left 
superior vena cava. 
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Fig. 26.—The uppermost curve is an intracardiac electrocardiogram recorded from the catheter tip, the middle 
of a pressure curve and the lowermost, lead 1. The pressure curve changes from a ventricular curve (labeled Rt. 


Vent., left 2 strips) to an atrial curve (atrialized Rt. Vent., in the right side strip) without a change in the intra- 
cardiac electrocardiogram in the middle and right strip. 
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Tig. 27.—The three curves are as in figure 25a, Bot : p-essure curves are atrial in form. Cn the left side the 
major electrocardiographic wave in the right atrium is the large downward P wave; the QRS deflection is much 
smaller. On the right side, the QRS complex forms the major electrocardiographic deflection, as is characteristic 
of the right ventricular electrocardiographic pattern. The pressure curve, however, is atrial in character in both 


strips. 


Angiocardiography 

Angiocardiography has been of great aid in 
the diagnosis of congenital and acquired heart 
disease. Varied techniques have been employed, 
ranging from intravenous injection via one ante- 
cubital vein to selective angiocardiography with 
intracardiac injection using a pressure injector and 
a biplane multifilmer taking up to 12 films per 
second in each plane. The development of se- 
lective angiocardiography has permitted visualiza- 
tion of considerably more anatomic detail than 
formerly possible. Right and left heart visualiza- 
tion in a 10 year old normal child after right 
atrial injection using 20 ml. of 90 per cent Hy- 
paque is shown in figures 19 and 20. A special 
pressure injector* was employed in this study. 
Visualization of the right and left heart and the 
dilated pulmonary artery in idiopathic dilation 
of the pulmonary artery in man (figs. 21-23) 


* Developed by Drs. William P. Murphy Jr. and Robert J. 
Boucek, Section of Cardiology, Department of Medicine, Uni- 
versity of Miami School of Medicine. 


demonstrates the anatomic detail readily available 
with this technique. The high right atrium in 
Ebstein’s disease is seen in figure 24. A left su- 
perior vena cava is outlined with radiopaque dye 
in figure 25. The role of the image amplifier em- 
ployed in conjunction with a motion picture 
camera has been outlined. 

Left heart selective angiography has been em- 
ployed in the diagnosis of mitral and aortic in- 
sufficiency.2° Left ventricular puncture with sub- 
sequent radiopaque dye injection will demonstrate 
dye backflow into the left atrium in mitral in- 
sufficiency. Dye injection into the ascending aorta 
near the aortic valve will visualize the left ven- 
tricle in aortic insufficiency. 

Several other procedures are worthy of note. 
Intracardiac electrocardiography with a German 
silver electrode located near the catheter tip open- 
ing is especially useful in Ebstein’s disease. The 
normal intracardiac electrocardiographic pattern 
on the right ventricular side of the tricuspid valve 
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is readily differentiated from that on the right 
atrial side of the valve. In the former instance, 
the QRS height is usually 50 to 100 mm. and the 
P wave is small. On the atrial side, the QRS com- 
plex is much smaller, but the P wave becomes 
prominent with a predominantly positive deflec- 
tion. The atrial electrocardiographic pattern is 
associated with an atrial pressure curve; the 
ventricular electrocardiographic pattern is asso- 
ciated with a ventricular pressure curve. In Eb- 
stein’s disease part of the right ventricle is “func- 
tionally atrialized;” as a result, on the ventricular 
side of the tricuspid valve, an atrial type of pres- 
sure curve may be recorded simultaneously with 
a ventricular electrocardiographic pattern?! (figs. 
26 and 27). Intracardiac phonocardiography em- 
ploying “activated” barium tannate as a micro- 
phone has been employed by Lewis and his associ- 
ates?2 to localize the origin of heart sounds and 
murmurs. This technique offers great promise for 
the future. 

Bronchospirometry has been employed in a 
subject with partial (complete unilateral) anoma- 
lous pulmonary venous drainage to demonstrate 
the existence of this lesion.2? Administraticn of 
pure nitrogen to the right lung only (the side of 
the total unilateral anomalous pulmonary venous 
drainage) produced no change in arterial oxygen 
saturation while the other lung inhaled room air. 
Reversal of the gas mixtures to the two lungs re- 
sulted, of course, in a rapid fall in arterial oxygen 
saturation. This technique may be employed 
whenever pulmonary venous drainage is signifi- 
cartly different in the two lungs. 

Ralloon cardiac catheters have been employed 
in an attempt to estimate the size of an inter- 
atrial septal defect.24 The deflated balloon is 
passed via a catheter tip into the left atrium. The 
balloon is then inflated with radiopaque dye. At- 
tempts are then made to withdraw the balloon 
back into the right atrium. The largest balloon 
size which permits passage of the balloon from 
left to right atrium provides an estimate of the 
size of the interatrial septal defect. 


Summary 


Some of the recently developed clinical and 
laboratory aids in the diagnosis of congenital and 
acquired heart disease are outlined. These contri- 
butions to diagnostic cardiology have proved of 
considerable value in the daily practice of both 
pediatric and adult cardiology. The great contribu- 
tions of cardiac catheterization and angiocardiog- 
raphy are emphasized because it is our belief 
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that the development of cardiac surgery has in- 
creased and continues to increase the indications 
for these procedures. At some time in the future, 
clinical experience and acumen may obviate the 
necessity for some of these studies, but that time 


is not yet at hand. 
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The Ophthalmologist Fitting Contact Lenses 


The widespread popularity of contact lenses is 
creating an ever increasing demand on the part 
of the public for this service. This situation has 
posed quite a dilemma for the medical profession, 
and particularly for the ophthalmologists. To be 
blunt, if we do not provide good contact lens 
service, the public will think that we have been 
negligent. As a therapeutic agent, contact lenses 
have a wide application and are indicated for use 
in various situations listed in a previous paper. 
This wide application of use affects a high per- 
centage of ophthalmic patients. 

There are several aspects of this work that 
are worthy of discussion as they relate to practice 
management and patient relations. The most im- 
portant one to remember is that this work has 
excited great public enthusiasm, and all too often 
the patients are confronted in the busy ophthal- 
mologist’s office with some degree of indifference. 
Whether the individual practitioner cares to em- 
bark in this new field or not, he should not cast 
a pall of doubt or indifference over a patient’s 
desire for contact lenses. 

Suffice it to say that the practitioner who has 
no desire to get into this field of work should at 
least be reasonably well informed on the subject 
so as to be able to refer these patients to medical 
colleagues who can perform the service competent- 
ly. The remainder of this discussion will therefore 
be devoted to several pertinent points of interest 
to the ophthalmologist who wishes to perform this 
service himself. 


Problems 


Training presents the first problem because 
there are no formal courses of instruction present- 
ly available in medical institutions. The clinical 
experience must largely be gained from trial and 
error. As yet there are no published textbooks 
by physicians on the subject, and only a few 
papers have appeared in the literature. It is safe 
to say that as yet the official policy of the op- 
tometric organizations is to prohibit their members 
from giving their instruction to physicians. 
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To this challenging problem there are solu- 
tions. Let us first agree, however, that unless a 
man doing this work makes himself thoroughly 
capable, he is being unjust to his practice and 
himself. There are ways for the ophthalmologist 
who wishes to pursue this work to train himself 
competently, if he is willing to pay the price. 

The first prerequisite is a complete knowledge 
of the cornea, the prime reason really why only 
ophthalmologists can best perform contact lens 
service. Instruction in the fitting and adjustment 
of the lenses is now available from the larger 
lens manufacturers and usually consists of three 
weeks’ study courses. 

Development of clinical proficiency can be 
gained from performing the service on interested 
patients from one’s own practice by careful choice 
of cases, though in many of these cases the serv- 
ice will be performed at no profit. This method 
is trying, but serves the purpose. Experts agree 
that 100 successfully treated cases of all types 
are required to gain reasonable clinical experience. 

Sufficient time should be allotted these cases 
to be able to study them as well as the technical 
aspects of lens design, fitting, and adjustment and 
development of tolerance. The practice of rele- 
gating parts of this work to auxiliary personnel 
leads to disastrous results, and is damaging to 
the doctor-patient relationship. 

An investment for equipment and materials is 
also required. Because of the time required to 
develop the necessary skill, learn the work, and 
establish a reputation for this work, this equip- 
ment and material investment cannot be expected 
to be recovered rapidly. 

With the basic lens instruction and materials 
and equipment obtained, starting clinical cases is 
the next step. In a busy ophthalmic practice one 
potential contact lens patient per week should be 
a conservative average. If there is an interest 
expressed by a patient, or a question asked about 
contact lenses, barring other contraindications, 
this patient should be treated. Such patients plus 
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their referrals will constitute the first hundred 
patients. 

Correlation of these facts allows a projected 
estimate of success based on other practitioners’ 
experience. A 25 per cent failure record in this 
hundred patients will be average, though later a 
success of 90 per cent may be expected. 

As a practitioner’s experience increases, his 
selection of cases will be more critical and his skill 
at patient management during the tolerance period 
will lessen his failure record. The ophthalmologist 
should also develop his own skill in trouble shoot- 
ing his cases and in making his own lens adjust- 
ments. The skill of diagnosing and correcting lens 
problems greatly increases patient tolerance and 
wearability. 

If the ophthalmologist is capable of adjusting 
lenses, patient acceptance and confidence are 
greatly increased, and much inconvenience and 
time are saved. This is not a difficult matter if 
the proper equipment is at hand and is efficiently 
arranged. 
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Summary 
In summary, this brief discussion highlights 
several points to which ophthalmologists must 
give serious consideration: 


1. Contact lens service is a valuable and 


popular form of therapy. 


2. No ophthalmologist can safely afford ‘to 
consider contact lens service as only‘a “side line,”’ 
but if he performs it, he must apply his time 
and effort unsparingly. 


3. Public demand for contact lens service will 
continue to expand. 


4. Adequate instruction must be incorporated 
into medical educational programs to provide bet- 
ter training for service in this field. 


Reference 


i yy F, E.: The Ophthalmologist and Problems of Con- 
tact Lenses, South. M. J. 53:284-288 (March) 1960. 


401 Coral Way. 


Prednisone Therapy in Infertility 


Report of Case 


The idea that cortisone might be effective in 
the treatment of hirsutism was first suggested by 
Whitaker and Baker.1 Menstrual disorders, in- 
cluding amenorrhea, oligomenorrhea and men- 
ometorrhagia, responded remarkably to prednisone 
administration. This response was shown earlier 
by Jones, Howard and Langford,? Greenblatt? 
and others employing cortisone. The mechanics 
of improvement are not clear; whatever the ex- 
planation, clinical results are gratifying. 


Report of Case 


A 30 year old white, married woman was first seen 
on March 2, 1957 with the chief complaint of sterility 
and of having a generalized skin rash. She had been 
married since 1953. She stated that she had had a com- 
plete gynecological study, including a Rubin’s test and 
sperm studies of the husband, with normal results. There 
was a history of a possible pregnancy with abortion at 
the age of 18. No contraceptives had been used since her 
marriage. The skin eruption, although always generalized, 
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was especially severe on the back, presacral region, chest, 
perineum, antecubital surfaces, and popliteal areas, and 
was weeping continuously. The menarche occurred at the 
age of 14. During the first year the menses were irregu- 
lar, with periods of amenorrhea. The patient had always 
had small breasts and at the age of 13 began to note 
hirsutism about the nipples and abdomen. After the first 
year, the menses occurred regularly every 26 to 30 days, 
lasting one to three days, with oligomenorrhea and 
cramps. Facial acne had been marked from the time of 
the menarche until prednisone treatment was instituted. 
There was known allergy to sulfonamides, penicillin, sea- 
foods and tomatoes. There was no history of difficulty 
with libido. 

The patient had three sisters and five brothers. One 
sister, aged 39, Gravida I, Para I by cesarean section, had 
always had menorrhagia and difficulty conceiving. Another 
sister, aged 33, married four years, had irregular menses 
and no history of pregnancies. The third sister, aged 32, 
Gravida V, Para IV, had menorrhagia. The mother, 
Gravida IX, Para IX, had no history of gynecologic dis- 
order. 

Physical examination revealed a 30 year old, well 
nourished, underdeveloped white woman with a blood 
pressure of 118 mm. Hg systolic and 62 mm. Hg diastolic, 
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weight 119 pounds and temperature 98.4 F. A grossly 
weeping dermatitis was present about the neck, arms, 
fingers, perineum, legs, presacral area and groin. This 
generalized rash was eczematous in type with erythema, 
excoriation and weeping confluent lesions. Also present 
were 4 plus facial acne and 2 plus periareolar and lower 
abdominal hirsutism. The voice was that of a masculine 
low-pitched voice. The mammary glands were underde- 
veloped with no evidence of striae. The patient appeared 
apprehensive and withdrawn. 

Bimanual examination revealed a masculine pubic hair 
line. The external genitalia were normal; the introitus 
was marital, the clitoris of normal size, the cervix pink 
and infantile, and the uterus small, firm, regular, retro- 
verted 2 degrees and freely movable. The right ovary 
was palpable and twice the size of the left normal-sized 
ovary. 

Papanicolaou smears were reported as negative for ab- 
normal cells; vaginal smears revealed hypo- -ovarianism ; 
the basal temperature chart failed to give evidence of 
ovulation. The patient was given chorionic gonadotropin, 
400 units twice weekly for six weeks. The menses that fol- 
lowed were of 28 day cycles and good flow, lasting three 
to five days, and the rash was slightly improved, but 
there still was no evidence of ovulation. 

When the patient was first seen in 1957, she was being 
treated by a dermatologist and was receiving ACTH, 40 
units weekly, following which she noted aggravation of 
the dermatitis and menstrual cycle. In June 1958 the 
ACTH was discontinued by the dermatologist. 

In July 1958 Enovid, 10 mg. daily, was prescribed 
cyclically for three months. After Enovid was discontin- 
ued, the menses were regular every 28 days, lasting four 
days, but there continued to be no evidence of ovulation. 

In January 1959, the total 17-ketosteroid level was re- 
ported as 6.8 mg. in 24 hours. Repeat total 17-ketosteroid 
levels were reported as 16.4 mg. in 24 hours. The creati- 
nine level was checked to evaluate the validity of the 
24 hour specimen; this level was 1.78 Gm. in 24 hours. 

In February 1959 the patient was given 4 mg. of 
prednisone twice a day for 30 days, then 4 mg. daily. 
The rash began to clear after one week of prednisone 
therapy. She could now eat the foods to which she had 
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previously been allergic. The facial acne cleared. The 
menses occurred every 28 days, lasting four or five days, 
with normal flow and no cramping or clotting. The 
breasts began to enlarge two months after initiation of 
prednisone therapy, and there was evidence of ovulation 
by the basal temperature chart. The voice changed to the 
typical female high pitch. The last normal menses occurred 
on July 8 with onset of presumptive signs of pregnancy 
three weeks thereafter. The reaction to the Friedman 
test was positive on August 24. 

During the antepartum course, the rash remained clear 
as long as prednisone therapy was maintained at 2 mg. 
daily. Attempts to discontinue prednisone brought on re- 
currence of the rash. The antepartum course was compli- 
cated by two bouts of what appeared to be renal colic 
on the right side. Cystoscopy by the urologist revealed 
an unobstructed right ureter. The patient was not sub- 
jected to radiography. There were no noted blood pres- 
sure changes. The gain in weight in the last two years 
was 6 pounds, with no change in weight since prednisone 
treatment was instituted. The patient is now in the 
twenty-second week of gestation with the expected date 
of confinement April 14. 


Summary 


A case of infertility is reported in which pred- 
nisone therapy produced gratifying results. 


Addendum: Since the presentation of this report, the patient 
was delivered vaginally on April 16, 1960 over midline 
episiotomy, after eight hours of uncomplicated labor, of a 
viable healthy female infant, weighing 6 pounds, 14 ounces. 
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ABSTRACTS 


Nutritional Megaloblastic Anemia Asso- 
ciated with Sickle Cell States. By Ulfar Jons- 
son, O. Stuart Roath and Charlotte I. F. Kirk- 
patrick. Blood 14:535-547 (May) 1959. 

Three cases are reported in which nutritional 
megaloblastic anemia was observed in patients 
with sickle cell disease or sickle cell-hemoglobin 
C disease. Other cases of megaloblastic anemia 
occurring in the course of hemolytic anemias are 
reviewed and possible etiologic relationships dis- 
cussed. It is concluded that the megaloblastic 
blood formation in such patients may be due to 
excessive need for folic acid or vitamin By,o. 


Tricuspid Atresia: A Case REPORT OF A 
51 YEAR Otp WoMAN TREATED BY AN EXTRA- 
CARDIAC SHUNT. By Francis N. Cooke, M.D., 
and Francisco A. Hernandez, M.D. South. M. J. 
52:1016-1018 (Sept.) 1959. 

A case of tricuspid atresia is presented in 
which the patient had survived to the age of 51, 
and even had married and been delivered of a 
normal, although premature, child at the age of 
41. She was operated upon because peripheral 
arterial oxygen saturation had dropped over a 
period of five years from 84 per cent to 75 per 
cent with increase in the hematocrit level re- 
quiring frequent phlebotomies. At operation, a 
Dacron prosthesis was sutured first to the pul- 
monary artery and then to the aorta just below 
the subclavian take-off. The patient tolerated the 
shunt well, and for 12 months her course has 
been most gratifying. The arterial oxygen has 
risen to 86 per cent, and the hematocrit level is 
now normal. The authors hope that their experi- 
ence with this patient will encourage others to 
take a more hopeful view of some patients of this 
type in an age group in which surgery is ordinarily 
not considered. 


Sickle Cell-Hemoglobin C Disease. REPort 
oF A CAsE AssocIATED WITH SUDDEN COMA IN 
THE Puerpertum. By R. G. Alper, M.D., D. 
Cavanagh, M.D., and Ulfar Jonsson, M.D. Obst. 
& Gynec. 13:319-324 (March) 1959. 

Pregnancy in patients with sickle cell anemia 
is associated with a markedly increased maternal 


and fetal mortality rate. Less well known is the 
fact that in patients with the combined inheritance 
of sickle cell hemoglobin and hemoglobin C who 
have been asymptomatic and only slightly anemic, 
serious complications may develop during preg- 
nancy and the puerperium. To emphasize the 
dangers of sickle cell-hemoglobin C disease com- 
plicated by pregnancy, the authors report the case 
of a 24 year old Negro woman with this disease 
who suddenly became comatose 30 hours after 
normal delivery but recovered after several weeks. 
They present a brief review of similar cases in 
which the patient died suddenly during pregnancy 
or the postpartum period. Pathogenesis, preven- 
tion, and treatment of these conditions are dis- 
cussed. It is concluded that probably many of 
the cases reported in the literature as deaths 
during pregnancy in patients with sickle cell 
anemia or trait are cases of sickle cell-hemoglobin 
C disease. 


Spontaneous Regression of Human Mela- 
noma. CLINICAL AND EXPERIMENTAL STUDIES. 
By Wilbur C. Sumner, M.D., and Alvan G. For- 
aker, M.D. Cancer 13:79-81 (Jan.-Feb.) 1960. 

The authors had the opportunity to observe 
two patients with comparatively long term re- 
gression of proved malignant melanoma. The un- 
usual reaction in these patients suggested possible 
immunological factors involved in the regression. 
In order to approach this problem, their sera were 
injected into mice with Harding-Passey melanoma. 
No effect of human serum upon tumor growth in 
the mice was discerned. It is believed that the 
failure of the serum from these two patients with 
regression of proved melanoma metastases to in- 
fluence the progression of the melanoma in the 
mice was probably due to too wide variance in 
tumor types. Further immunological investiga- 
tions of melanoma regression are suggested. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 

















Hail, Great Physician 


This month we celebrate an obstetrical event of nineteen hundred and sixty years 
ago that was unique in medical annals as well as in the recordings of this world’s 
civilization. 

Despite the claim that followed this accouchement, from the standpoint of pres- 
ent day care and technique, all the rules of “good obstetrics” were broken. As far as 
can be determined, the primiparous woman received no antepartum care, no vita- 
mins, calcium, or hematinics, no routine checkups. Even worse, she was subjected 
during the late antepartum period to an arduous journey on foot or on the back of a 
beast of burden merely to come to town to register in accordance with instructions 
of the country’s ruler. ’ 


Having arrived in the bustling town of Bethlehem, this mother-to-be found not 
only no hospital accommodations available but even no room at the local hostelry. 
She was forced to undergo labor and delivery in a stable with its attendant variety 
of microscopic infectious organisms, from which she miraculously escaped. She was 
attended in delivery only by her husband, totally inexperienced in this sort of thing, 
no obstetrician or even a midwife being on hand. 





This birth, though little noted at the time, marked a turning point in history 
and a change in men’s relationship to each other and between men and their deity. 
The baby born grew into the man Jesus Christ, who, among His many titles, is 
known as the Great Healer and the Great Physician because of the cure of diseases 
of the mind and body He wrought through faith. He lived a life of humility, setting 
a pattern of perfection for all of His followers to attempt to attain. The poor and 
the helpless were to Him of particular concern. 


In addition to His humility, self sacrifice, and sympathetic understanding, which 
traits we as physicians might well emulate, He gave to mankind many statements of 
principles applicable to the traditional attitude which we hold, or should hold, to- 
ward the unfortunate, for “The poor always ye have with you,” and “Judge not 
according to the appearance.” 


We can well advance our public relations by continued service in charity for as 
He said, “Out of the abundance of the heart, the mouth speaketh.” The recompense 
for such service lies in the inner satisfaction that comes from serving the Son of 
God—‘Inasmuch as ye have done it unto one of the least of these my brethren, ye 
have done it unto me.” 


Since He lived, suffered, and died that men might have a more meaningful exist- 


ence and a promise of everlasting life, it is fitting that we hail the day of His birth 
now, as then—“Glory to God in the highest and on earth peace, good will toward 
men!” 


GM. Wethtil 
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The Doctors’ Image 


FRANK G, SLAUGHTER, M.D. 


In recent years the bourgeoning science of 
public relations has developed a new yardstick 
by which to measure the success or failure of 
those who provide a service to mankind in gen- 
eral, as does the medical profession. This yard- 
stick is an evaluation of the “public image,” the 
picture of a specific group existing in the minds 
of the people as a whole. Techniques of evaluation 
have been developed which are startlingly accu- 
rate; from the public image the reactions of the 
people, as far as a particular group or profession 
is concerned, can be predicted with considerable 
success. Business is making increasing use of this 
valuable tool; as we approach a new year, and a 
new federal administration, it is well to consider 
the image of medicine in general and the doctor 
in particular that exists in the public mind. 

The perfectly human tendency to blame the 
physician if his endeavours are not successful was 
epitomized by Job when, from the depths of his 
misery, he cried out, “But ye are forgers of lies, 
ye are all physicians of no value.’”’ Robert Louis 
Stevenson was kinder; he said, “Generosity he 


has, such as is possible to those who practice an 
art, never to those who drive a trade; discretion, 
tested by a thousand embarrassments; and what 
are more important, Herculean cheerfulness and 
courage.” 

The image of a particular doctor in the mind 
of a patient no doubt varies with the course of an 
illness, but by and large the image of the profes- 
sion in general held by large numbers of people 
is a reflection of many factors and not so easily 
changeable. A hundred years ago the picture of a 
physician as a warm friend and a bulwark in time 
of trouble was a tribute to his self sacrifice and 
his dedication to his profession. Today, unfortu- 
nately, that image is much less confidence-in- 
spiring. More important, unless we, as individual 
physicians, take more thought about the reasons 
why this deterioration has occurred, and some 
steps to reverse what may already have become 
a disastrous trend, it may well be too late. Al- 
ready, and not simply in the courts, far too many 
people, like Job, are accusing doctors of being 
“forgers of lies . . . physicians of no value”—and 
with considerable reason. 

















The sharp change that has taken place in the 
public image of the medical profession is a fairly 
recent occurrence. As recently as the end of World 
War II, the doctor was regarded by the public 
with the highest esteem. The record of the medical 
profession’s accomplishments in saving lives was 
of the very highest order, its dedication unques- 
tioned. Where then have we failed in the short 
space of 15 years? 

The answer to this vitally important ques- 
tion must be sought inside the physician’s own 
image of himself, but only if he can be objective 
and ruthlessly self-critical. Thirty-four years ago, 
when this writer entered medical school, the first 
year curriculum included a truly inspiring series 
of seminars on medical history and the back- 
ground of medical idealism; today few schools 
even bother with such subjects at all. If the 
“Generosity . . . such as is possible to those who 
practice an art” described by Stevenson is not 
granted to “those who drive a trade,” is it un- 
reasonable to say that the marked decline in 
that generosity which today characterizes much 
of medical practice indicates that what started 
out as the most honored of professions may now 
largely have degenerated into a trade? And hav- 
ing degenerated, does the medical profession have 
a right to expect the people or the government to 
consider it as anything more? 
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It is easy to blame our leadership for our 
failure to maintain the public image of the dedi- 
cated physician of past generations and for the 
fact that today many people regard doctors as 
members of a closely restricted trade union batt- 
ling desperately against social progress. But seek- 
ing thus to find a scapegoat is unrealistic for our 
leadership must always be a product of our own 
individual dedication. If it is poor, this can only 
be because doctors as a whole do not feel strongly 
enough about their idealistic heritage to remedy 
the lack. But until it is remedied, we will be con- 
stantly on the defensive when we should be pro- 
viding leadership. If a dangerous trend, a sharp 
loss of public esteem, is to be reversed, the peo- 
ple must realize the traditional concern of physi- 
cians for their welfare in keeping with the great 
idealistic heritage that is ours. 

The public image of the medical profession is 
a composite of many private images. When each 
doctor concerns himself with the private image he 
inspires in his patients, the rest will take care of 
itself. It is still not too late for leadership in 
solving the difficult social and economic problems 
of providing medical care for everyone within 
his means to come from those best qualified to 
give it, the doctors themselves. 


Editor’s Note: The Journal is honored to have for the eighth 
consecutive year a December guest editorial from the pen of Dr. 
Frank G. Slaughter of Jacksonville, Florida‘s distinguished 
physician-author. 





Diagnosis of Early Rheumatoid Arthritis 


When confronted by a patient with acute 
arthritis of short duration, a physician must 
search among at least 50 diseases and syndromes 
for an accurate diagnosis. Early rheumatoid 
arthritis is typified by “flare-ups” and remissions, 
usually with no characteristic x-ray changes, tell- 
tale nodules, or deformities. At this stage, the 
clinical picture may simulate that of systemic 
lupus erythematosus, early scleroderma, allergic 
angiitis, serum sickness with polyarthritis, acute 
gouty arthritis, and such rheumatoid variants as 
arthritis with psoriasis, ankylosing spondylitis, or 
Reiter’s syndrome. Of aid in this diagnostic 
dilemma is the American Rheumatism Associa- 


tion’s Primer of Rheumatic Diseases,* which 
contains simplified criteria for diagnosis of 
rheumatoid arthritis, analogous to the Jones 
criteria for rheumatic fever. ‘Nutshell’ sum- 
maries of other diseases which may mimic 
rheumatoid arthritis are provided in this carefully 
prepared booklet. The diagnosis of rheumatoid 
arthritis is subdivided into categories of Possi- 
ble, Probable, Definite and Classical. For each of 
these there is a minimal list of positive findings 
and for all, a list of exclusions. Early symmetri- 
cal involvement of the wrists and metacarpopha- 


ve A. M. A, 171:1205-1220, 1345-1356, 1680-1691, 1959. 
Available as a reprint from the National Arthritis and Rheuma- 


tism Foundation, 10 Columbus Circle, New York 18, N. Y 
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-ngeal joints together with severe joint stiffness 
fter inactivity is an extremely suspicious finding 
_avoring rheumatoid arthritis. Relative specificity 
an be ascribed to (1) rheumatoid nodules or 
ynovia revealing on histologic study typical 
central areas of fibrinoid change surrounded by 
valisaded fibroblasts (also found in rheumatic 
ever) and (2) presence of “rheumatoid factor” 
1 serum. This serum factor is one or several 
proteins which resemble the macroglobulin of the 
Wassermann, heterophile and blood group anti- 
body category, and may be detected by its inter- 
action with human gamma globulin coated on one 
or another “particle” such as bentonite, latex or 
sheep cells. The tests are positive in 70 to 95 
per cent of patients with rheumatoid arthritis, but 
the specificity is variable from one disease to 
another. Patients with osteoarthritis and milder 
rheumatic disorders give 1 to 5 per cent positive 
serologic reactions by these tests. There are, how- 
ever, reports of a high frequency of positive re- 
actions in patients with other “collagen diseases,” 
as well as syphilis, sarcoidosis, essential hyperten- 
sion, peptic ulcers and liver disease. Despite 
intensive characterization of the rheumatoid fac- 
tor, its relationship to the cause of rheumatoid 
arthritis still is unknown. 

Before starting treatment, what does one tell 
the patient subsequent to a thorough medical 
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examination? With neuropsychiatric problems 


often a paramount feature of their illness, these 


patients seem to require especially tactful han- 
dling. Illustrated pamphlets, available through 
the National Arthritis and Rheumatism Founda- 
tion, are time savers in patient indoctrination.** 
In instances of Possible or Probable rheumatoid 
arthritis, the patient should be told frankly that 
a definite diagnosis frequently canhot be made 
at one point in time and that follow-up studies 
are necessary. “Arthritis of undetermined etiol- 
ogy” is suggested for use on hospital records and 
other forms. In some patients, the current find- 
ings may best fit the diagnosis of nonarticular 
rheumatism, fibrositis, or palindromic rheumatism. 
Although later a suspected rheumatoid arthritis 
becomes apparent, the milder interim diagnosis 
serves to prepare the patient for a treatment pro- 
gram. As the result of ever increasing informa- 
tion in the field of rheumatic diseases, early diag- 
nosis is becoming for the physician and the pa- 
tient a more rewarding process. 


Davi S. Howett, M.D. 
DirEcToR ARTHRITIS SECTION 
UNIVERSITY OF MIAMI SCHOOL oF MEDICINE 


**Helpful booklets available from the Florida Chapter of 
the National Arthritis and Rheumatism Foundation, 1206 Hunt- 
ington Building, Miami, include Home Care in Arthritis, Diet 
and Your Arthritis, Osteoarthritis, Rheumatoid Arthritis 
About Gout, and Strike Back at Arthritis. 





The Showcase 


What should an editorial page contain? Ob- 
viously, this is a question which calls for con- 
clusion on the part of the witness—for prejudice 
and for partiality. 

The editorial page is the showcase of the estab- 
lishment. It is the center, the vital point, of the 
publication, and herein—as in any showcase— 
one carefully and tastefully exhibits one, two, or 
three—never very many—of the most valuable, 
attractive gems to which he has access. Here the 
observer has the right to expect to find displayed 
the really fine jewels that set the standard of 
quality of the organization—the true treasures 
of the house—not the brightly burnished baubles 


Presented at the Third “oe Medical Editors Con- 
ference, Lexington, Ky., Oct. 15, 





of superficiality. Simply by careful perusal of 
this showcase—or this page—one should be able 
to infer the scope, the depth, the aims and the 
significance of the publication itself. 

Here on a deep, inspiring velvet background, 
it is your job and mine to arrange in succession 
ever inviting displays of the cool, solitary pearls 
of medical wisdom—the clear, sparkling diamonds 
of discovery—the mysterious, philosophic and 
historic jade—the exciting and provocative 
emeralds of investigation—the disturbing, restless 
rubies of romance—and the fiery opals of chal- 
lenge and controversy. These, and all the other 
gems in our collection, must be arrayed and ar- 
ranged in such a fashion as to catch the eye, 
stimulate the spirit and engage the mind. Cer- 
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tainly here belong the concise and condensed nug- 
gets of scientific medical wisdom recapitulated in 
one short paragraph; and certainly here, also, 
belongs the solemn but skillful reiteration of the 
basic ideals and tenets of our great profession, 
coupled with an emphasis of its glorious heritage 
and its awesome obligations and responsibilities— 
a periodic statement of principles—which should 
not be necessary, but which is. In this realm, 
only, should the editorial page assume the form 
of a pulpit. 

Elsewhere, it should shun the didactic and 
the oracular, concerning itself instead with the 
novel, the tantalizing, the provocative and stimu- 
lating questions of medical practice and medical 
philosophy. It should explore the unknown. It 
should raise questions and new concepts. It 
should at times irritate, tantalize, and even tor- 
ment us, until we are reluctantly aroused from 
the smugly self-sufficient stupor into which we 
may have lapsed. It should, of course, provoke 
discussion—provoke comment—provoke criticism. 
Like a good instructor, it should lead the discus- 
sion, keeping the magazine and its readers on 
their intellectual toes. Furthermore, in this man- 
ner it should seek from its audience answers to 
the complex problems of our ever changing times. 

In our Journal, we have elected to publish 
each month at least two editorials: one always on 
a strictly professional and scientific aspect of 
Medicine—concise, comprehensive and authorita- 
tive—contributed by an outstanding authority in 
the special field to which the tiny essay relates; 
and a second general editorial written by a mem- 
ber of the Editorial Board, or some person select- 
ed by him, and dealing with medical philosophy, 
medical history, or any of the phases of the socio- 
economic chaos that engulfs our medical world 
today. In addition, editorials are attempted on 
any timely subject that has a sense of urgency; 
and periodic short essays on the various facets 
of organized Medicine, with its responsibilities 
and obligations, are interspersed throughout the 
year. Still, our editorial page falls far short of 
the glamorous goal which I have outlined earlier, 
and this is why, since I am a very indifferent 
jeweler, I read your pages much more often than 
my own. 

One reason, I suppose, that all of our pages 
miss the mark by considerably more than we 
would like, is the fact that none of us—with rare 
exception—is a full time professional in this field. 
This brings up one interesting last point, after 
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which I have done; that is, two different concepts 
of the editorial page: one in which it represents 
the continuing personal link with the person of 
the editor himself—his individuality and his per- 
sonality—and in which instance the entire maga- 
zine is in a sense the work of, and the expres- 
sion of, an individual. Here it of course follows 
that the magazine and its editorial page will be 
excellent if the editor himself is excellent; poor 
if he is of mediocre ability. This is perhaps an 
ideal format if one has a William Allen White—a 
Doctor William Allen White, in this case—who 
can act as a full time, on-the-spot editor, who can 
instill and breathe into each issue of the magazine 
his vital, dynamic, inspiring personality. 

Unless you have such a person available to 
write each editorial page and in it to editorialize 
the remaining contents of the journal, interpret- 
ing and directing their consumption by the reader 
—unless you have such an individual, I say, you 
must, perforce, accept the more practical—if less 
perfect—solution. Many journals have, I believe, 
found that an editorial board of three or more 
members can achieve continuity and produce edi- 
torial pages and editorial policy of a satisfactory 
and constant nature, while continuing to practice 
Medicine. We can, in our limited fashions, then, 
individually engender the impetus necessary to 
carry us through three or four deadlines annually 
with reasonable efficiency, if not with enthusiasm 
and gusto; and we can do the job in an accept- 
able—if not an exemplary—manner. 

So, in conclusion, it is, you see, really very 
simple. Each editorial page should contain only 
this: just a few precious and tantalizing drops of 
the distillate of all the imagination—ideals— 
dreams and dedication—humor and pathos—in 
shert, of all the wit and all the wisdom of the 
world! 


J.W.A. 





Florida Diabetes Association 
Holds Annual Meeting 


The eighth annual meeting of the Florida 
Diabetes Association was ‘held on October 27-28, 
1960, in the Balmoral Hotel at Miami Beach. 
Registration for the event was 76. 

Dr. Morris B. Seltzer of Daytona Beach, 
chosen president-elect at the 1959 meeting, as- 
sumed the office of president, and Dr. Theodore 
F. Hahn Jr. of DeLand became president-elect. 
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Dr. George F. Schmitt Jr. of Miami was re-elected 
secretary-treasurer. The Board of Governors for 
1961 includes Dr. Hahn; Dr. Grover C. Collins 
of Palatka, immediate past president; Dr. Wil- 
liam C. Thomas Jr. of Gainesville; Dr. Joseph 
J. Lowenthal of Jacksonville, and Dr. Kenneth 
Phillips of Miami. 

The scientific program was presented by guest 
speakers and member speakers. Guest speakers 
were Dr. George Hamwi, Professor of Medicine 
and Chief of the Division of Endocrinology and 
Metabolism, Ohio State University College of 
Medicine, Columbus; Dr. Alexander Marble, Phy- 
sician, New England Deaconess Hospital, and 
Assistant Clinical Professor of Medicine, Harvard 
Medical School, Boston; and Dr. Roger H. Unger, 
Assistant Professor of Internal Medicine, Uni- 
versity of Texas Southwestern Medical School, 
Dallas. Member speakers were Dr. A. Gorman 
Hills, Professor of Medicine, and Dr. George F. 
Schmitt Jr., Assistant Clinical Professor of Phar- 
macology, University of Miami School of Medi- 
cine, and Dr. Joseph C. Shipp, Assistant Profes- 
sor of Medicine, University of Florida College of 
Medicine. 

The 1960 annual award of $100 for the best 
paper on the subject of diabetes by a resident or 
intern in the state was presented to Drs. Edith 
Joan Bradley and William Kho of the Duval 
Medical Center in Jacksonville. 





Dr. and Mrs. Eugene G. Peek Sr. 
Celebrate Golden Wedding 


On the occasion of their golden wedding anni- 
versary, Dr. and Mrs. Eugene G. Peek Sr. of 
Ocala were tendered a reception on Sept. 28, 1960, 
at the home of their son and daughter-in-law, Dr. 
and Mrs. Eugene G. Peek Jr. Their daughter, 
Mrs. James M. Smith Jr., was among those re- 
ceiving with them, and all six of their grandsons 
were in attendance. Assisting in various capacities 
at the reception were 42 of their friends. 

Dr. Peek is a distinguished past president of 
the Florida Medical Association, having held that 
office in 1943, and has also served both his com- 
munity and his state with great distinction. The 
Journal takes pleasure in saluting this native 
Floridian and his wife who for half a century 
have walked hand in hand down the corridor of 
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Dr. and Mrs. Peek 


time and congratulates them on the happy oc- 
casion that enabled their host of friends to honor 
them and wish them well. 





The Third Annual Conference 
For County Medical Society Presidents 
And Secretaries 


The Third Annual Conference for County 
Medical Society Presidents and Secretaries spon- 
sored by the Florida Medical Association will be 
held Saturday afternoon and Sunday morning, 
January 14-15, 1961, according to announcement 
by Dr. Leo M. Wachtel of Jacksonville, President 
of the Association. The Conference is scheduled 
for the Hotel Robert Meyer in Jacksonville. The 
program has been planned particularly for the 
presidents and secretaries who will assume their 
offices the first of the year; however, it is hoped 
that other officers of the county medical societies 
will also attend. 

Saturday afternoon will be devoted to the 
current problems and programs of the American 
Medical Association, followed by a presentation 

















684 


dealing with the responsibilities of county medical 
societies. This will be followed by four panel 
presentations covering major activities of three 
Florida Medical Association councils; legislative 
programs and indigent medical care; Florida 
Medical Association Investment Trust and insur- 
ance programs; fee schedules, Blue Shield and 
commercial health insurance, and the Florida 
Medical Foundation. A reception and dinner for 
those in attendance will follow. The Sunday 
morning program will be opened with a presenta- 
tion of the responsibilities of county medical 
society officers, and the remainder of the morning 
will be devoted to discussion by the county medi- 
cal society officers of their programs and prob- 
lems. Following each panel presentation, there 
will be adequate time for questions and answers. 

This program was developed by the Executive 
Committee after carefully reviewing the comments 
of those in attendance at the two previous con- 
ferences, and is designed primarily to present the 
over-all programs and policies of the American 
Medical Association and the Florida Medical As- 
sociation to the presidents and other officers of 
the component county medical societies, to assist 
them in coordinating and carrying out these pro- 
grams at the county level. 





University of Florida College of Medicine 
1961 Winter-Spring Seminar Schedule 


The Division of Postgraduate Education of the 
University of Florida College of Medicine will 
present four Seminars this season, all at the Col- 
lege of Medicine in Gainesville. Conferences on 
Pediatrics, Obstetrics and Gynecology, and Sur- 
gery are scheduled for next month and a Seminar 
in Neurology in March. The physicians of Flori- 
da and South Georgia have been invited to at- 
tend these Seminars, which have the approval of 
the Florida Medical Association and the Florida 
State Board of Health. Distinguished guest lectur- 
ers and departmental staff members of the Col- 
lege of Medicine will serve on the faculty of each 
Seminar. 

On January 12 to 14, a Seminar in Pediatrics 
will be presented by the Department of Pedi- 
atrics, Dr. Richard T. Smith, Chairman. Visiting 
faculty members will be Dr. Albert Dorfman, 
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Professor of Pediatrics, University of Chicago 
School of Medicine, and Dr. Nathan J. Smith, 
Professor and Chairman, Department of Pedi- 
atrics, University of Wisconsin Medical School. 

A Seminar in Obstetrics and Gynecology will 
follow on January 19 and 20 under the auspices 
of the Department of Obstetrics and Gynecology, 
Dr. Harry Prystowsky, Chairman. The guest 
lecturers will be Dr. R. W. TeLinde, Professor 
and Chairman (Emeritus), Department of Gyne- 
cology, The Johns Hopkins Hospital, Baltimore, 
and Dr. B. F. Carter, Professor and Chairman, 
Department of Obstetrics and Gynecology, Duke 
University Medical Center, Durham, N. C. 

The third course in January will be a Semi- 
nar in Surgery from January 26 to 28, presented 
under the direction of the Department of Sur- 
gery, Dr. Edward R. Woodward, Chairman. Dr. 
Owen H. Wangensteen, Professor of Surgery, Uni- 
versity of Minnesota Medical School, and Dr. 
Lester R. Dragstedt, Research Professor of Sur- 
gery, University of Florida College of Medicine, 
will lecture. 

Scheduled for March 16 to 18 is a Seminar 
in Neurology, presented by the Department of 
Medicine, Division of Neurology, Dr. Richard P. 
Schmidt, Chairman. Dr. Augustus S. Rose, Pro- 
fessor of Medicine and Neurology, University of 
California Medical Center, Los Angeles, will be 
the guest speaker. 





The Florida Midwinter Seminar 
Of Ophthalmology and Otolaryngology 
Miami Beach, Jan. 29-Feb. 4, 1961 


The Fifteenth Annual Florida Midwinter Semi- 
nar of Ophthalmology and Otolaryngology will 
convene in Miami Beach on January 29 and con- 
tinue through February 4, 1961. All meetings will 
be held at the Americana Hotel from 8:30 a.m. 
to 1:30 p.m. This schedule allows ample time 
for the enjoyment of the vacation facilities of 
the area. The Seminar is presented in cooperation 
with the College of Medicine of the University of 
Florida and the University of Miami School of 
Medicine. 

The lectures on Ophthalmology will be given 
on January 30 and 31 and February 1. The lec- 
turers will be Drs. Walter S. Atkinson of Water- 
town, N. Y., William Havener of Columbus, Ohio, 
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Charles E. Iliff of Baltimore, Irving Leopold of 
Philadelphia, and Alfred Maumenee of Baltimore. 

On February 2, 3 and 4, the lectures on Oto- 
laryngology are scheduled. Drs. John F. Daly of 
New York City, David D. De Weese of Portland, 
Ore., Paul Holinger of Chicago, and Harold 
Schuknecht of Detroit will present these lectures. 

All registrants and their wives will be guests 
at a cocktail party at the Americana on Wednes- 
day, February 1, at 6:30 p.m. That same evening 
at 8 p.m. there will be the usual informal dinner. 

This popular winter graduate course is spon- 
sored in the Division of Ophthalmology by Drs. 
Shaler Richardson and Charles W. Boyd of Jack- 
sonville, Joseph W. Taylor Jr. of Tampa, and 
Kenneth S. Whitmer and Edward Norton of Mi- 
ami; and in the Division of Otolaryngology by 
Walter T. Hotchkiss of Miami Beach, G. Dekle 
Taylor of Jacksonville, Carl S. McLemore of Or- 
lando, James R. Chandler Jr. of Miami, Charles 
C. Grace of St. Augustine, and Thomas M. Ed- 
wards of Tampa. 





Orthopaedic Surgeons 
Hold Annual Meeting 
January 8-13, Miami Beach 


The Twenty-Eighth Annual Meeting of the 
American Academy of Orthopaedic Surgeons will 
be held at the Americana Hotel in Miami Beach 
on January 8-13, 1961. Registration and Exhibits 
will open on Sunday, January 8. The Instruction- 
al Courses will be offered on Monday, Tuesday, 
Wednesday and Thursday mornings. The Scien- 
tific Program and the Audio-Visual Program are 
scheduled to begin on Sunday afternoon and con- 
tinue through Friday afternoon, January 13, 
except for Wednesday afternoon, which will be 
left free for all to enjoy their favorite diversion. 
The Executive Sessions will be held on Monday 
afternoon, Thursday morning, and Friday after- 
noon. 

The ever popular Instructional Course dinner 
is scheduled for Tuesday evening, and Wednes- 
day evening has been reserved for alumni func- 
tions. The Annual Banquet on Thursday night 
will highlight the social activities. 

The Florida meeting should be a particularly 
memorable occasion. The elaborate program 
featuring excellent original papers, 115 Instruc- 
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tional Courses of which 44 are new, 52 Scientific 
Exhibits and a number of new motion pictures 
will no doubt have wide appeal, especially when 
coupled with the midwinter attractions of the 
tropical Miami area. The Research Society pro- 
gram and that of the American Society for Sur- 
gery of the Hand, which meets there on January 
6 and 7, will provide additional interest. 

Florida physicians serving as regular mem- 
bers of the faculty for the Instructional Courses 
or as guest instructors include Drs. Rush K. 
Acton, Henry L. Dean, N. Joel Ehrenkranz, 
Claude D. Holmes Jr., and David S. Howell, 
Miami; Robert P. Keiser, Coral Gables; and 
George T. F. Rahilly, Fort Lauderdale. Among 
those presenting scientific exhibits are Dr. Lee 
J. Cordrey, Tampa; Drs. William F. Enneking 
and Nicholas R. Greville of the University of 
Florida College of Medicine, Gainesville; Dr. 
Irving E. Fixel of Memorial Hospital, Hollywood; 
Dr. William S. Hatt, Sarasota; Drs. David S. 
Howell, Harvey Brown and Augusto Sarmiento of 
the University of Miami School of Medicine and 
Jackson Memorial Hospital, Miami; Dr. Philip O. 
Lichtblau, West Palm Beach; and Drs. Newton 
C. McCollough and Donald W. Grimes of the 
Florida Crippled Children’s Commission, Orlando, 
Ross Allen of the Ross Allen Reptile Institute, 
Silver Springs, and Joseph F. Gennaro Jr. of 
the National Institutes of Health, Gainesville. 





OTHERS ARE SAYING 











Editorial Comment 


Heritage and Obligation. Under this title the 
Westchester Medical Bulletin* comments editorial- 
ly on a topic which in our opinion cannot be too 
often and too emphatically stressed. Especially 
is this true when the comment is made with such 
elegance that it clothes an old truth in an at- 
tractive new dress. Says the Bulletin: 


One cf the attributes which most distinguishes man 
from the rest of the animal kingdom is his ability to 
communicate not only with his contemporaries, but, 
through the vast stores of his creations, with the future 
generations, long after he has passed on. It is this price- 
less distillate of tragedy and good fortune, anguish and 
inspiration, which, crystallized, becomes our heritage; 
and there is no part of life which has not seen the brilli- 
ance of the past reflected in itself. Nor can we contem- 
plate our origin without some pangs of pride in this rich 
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treasury of art and science, philosophy and religion, cus- 
tom and tradition. 


But this privilege of heritage implies an obligation to 
the future that it will not be marred by the present. 
For, no matter what our wish, we are indeed participants 
in its creation. 


Our nation is at a crossroads of indecision in which 
the principle of individual responsibility and freedom of 
choice is challenged. There are those who would sacri- 
fice it on the altar of expediency and would replace this 
precious birthright with a paternalistic government con- 
trol and provision from the cradle to the grave. Our 
legislative friends, imbued with an instinct for sensing 
what is popular, seem willing to abandon sound principles 
of economy and individual rights for the proposition that 
“everybody loves Santa Claus.” The great illusion that 
we can provide something for nothing appears sufficiently 
attractive on the surface to be flounced about temptingly 
by the politicians. 


A case in point is the recent plethora of bills being 
introduced in Congress which are, in fact, variations of 
the Forand Bill. All are aimed at the provision for hos- 
pitalization to the elderly beneficiaries of social security; 
and some include surgical and diagnostic services as well. 
Fundamentally, they are similar, and in spite of all pro- 
testations to the contrary, their ultimate objective is 
total socialization of medicine. 


But to be merely cognizant of these threats is not 
enough to stem the course ahead. We must abandon the 
philosophy that favors a status quo, and is antagonistic 
to all which threatens it. In a world of continuous change, 
no policy can be expected to remain acceptable indefinite- 
ly. It is useless to prove statistically that there is no need 
for change, when, in fact, the momentum of public opin- 
ion is already in the direction of change! There is an 
anguished cry for new ideas. It is a mixed cry. It is a 
cry of despair and a cry of warning, which, like the 
voice in the wilderness, unheeded, leads to calamity ! 


If the heritage we prize so dearly is to be preserved 
and enhanced, we must move with the tide of evolution, 
discarding the useless, and protecting the valued. If our 
way is to survive, we must rid ourselves of our indiffer- 
ence, our apathy, and our defeatism. Finally, we must 
destroy that malicious habit, so long indulged in that it 
has become a trade mark of our pattern of action, name- 
ly, the habit of opposition without proposition. 


We would be the last to condone “opposi- 
tion,” merely for its own sake in most instances. 
Yet it is a tried and valuable military tenet that 
attack is the best defense weapon. For much of 
its recent history organized medicine and individu- 
al physicians have been forced into a defensive 
position by the press, by legislative bodies, and 
by the courts of law. We concede that “proposi- 
tion” should be included among the weapons of 
defense to continue the military analogy, but 
“proposition” is frequently a tool of great use- 
fulness at the diplomatic conference table if the 
invasion is halted or the ambush prevented. The 
profession of medicine has survived for a long 
time probably for the reason that though it has 
lost many battles it has generally won the wars. 


*28:21 (Apr.) 1960. 


New York State J. Med. 
June 1960. 
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Ham Operators 


Ham radio operating brings no financial return 
for the cost of the equipment or for the years 
of study and of devoted duty to monitoring the 
station. The reward is in the many errands of 
mercy the dedicated operator repeatedly under- 
takes, in the many friends made all over the 
world, in the awareness of the importance the 
operator plays in the national defense, and in the 
soul-satisfying knowledge of a job well done. 

Ham operating may be an expensive hobby 
in time as well as in money. A small setup will 
cost between $200 and $300, and from there it 
can increase ad infinitum to as much as $10,000. 
About eight months are required to obtain a 
novice license and about a year to get a general 
license. There is no cost for the license; how- 
ever, it has to be renewed every five years and 
periodically the station is checked by agents of 
the Federal Communications Commission. 

A Ham Operator is obligated to monitor his 
set regularly and, of course, this obligation can 
become a little difficult for the busy medical 
practitioner who, while transmitting, often has to 
say, “QRX (wait a minute) while I answer this 
landline,” when he is interrupted by a telephone 
call from a patient. 

Operators have a jargon all their own. Their 
station, whether a basic rig in a shack or the 
most expensive in a mansion, is still called the 
“Ham Shack.” They do not broadcast; they 
“transmit.” Aside from the standard code, they 
have some interesting initials of their own, like 
“QSO” (conversation), “QRX” (wait a minute), 
and “QRM” (static). So an “Eyeball QSO” is 
a téte-a-téte conversation, a “Landline QSO” is 
a telephone conversation, and a “Phone Patch 
QSO” is a telephone hooked up to a radio. The 
operator is an “OM” (old man) unless the oper- 
ator is an unmarried girl, and then she is a “YL” 
(young lady). If she is married, then she is an 
“XYL” (ex-young lady), and if the OM’s son is 
an operator, too, he is a “JO” (junior operator). 
Other children in the family are referred to as 
“Harmonics.” 

Senior “OM” in the Dade County Medical 
Association is Dr. John V. Handwerker Jr. who 
has been enjoying the hobby for 22 years. His 
call letters are W4-GGH. While in college and 
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medical school, Dr. Handwerker augmented his 
income by working in commercial radio. He has 
tried on several occasions to compile a list of 
MD Hams throughout the United States, and, 
at present, has a list of more than 50 physicians, 
their call letters and “handles.” 

Dr. Arthur F. Schiff has been a Ham for 12 
years. He operated station KA2-AS (Arthur 
Schiff) for FECOM in Japan while stationed 
there in the Army from 1951 to 1953. His pres- 
ent call letters are W4-UYJ (United Yokohama 
Japan). 

Dr. Harvey L. Jorgenson has been a Ham 
for 15 years. His call letters were W9-EOQ 
(Easy Old Quack) when he was in Wisconsin, 
and for the past nine years in Miami, he has been 
transmitting from W4-UHM (Uncle Harvey’s 
Misery). Dr. Jorgenson likes to talk about his 
hobby, of the friends he has made all over the 
country and throughout the world, and of the 
many who have dropped in on him when they 
were in the Miami area for an “Eyeball QSO” 
(face-to-face conversation) and sometimes a 
“Highball QSO.” 

The fourth Ham Operator in the Dade Coun- 
ty Medical Association is Dr. Eduardo F. Pena 
who has been a Ham for six years with the call 
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letters W4-DVW. He talks with his family in 
Madrid twice a week and has constant corre- 
spondence with operators ‘in Tokyo, New Zealand 
and Madrid, all physicians. Dr. Pena received 
a commendation from the American Radio Relay 
League in 1959 for saving a boy’s life on an island 
in the Pacific off the west coast of Columbia, San 
Andres. The boy was seriously ill from dehydra- 
tion and starvation, secondary to shegellosis dys- 
entery. Dr. Pena ordered intravenous fluids, 
electrolytes and other medication, and stayed at 
his radio until he was able to get a doctor to fly 
out from Columbia to care for the patient. He 
has done many other errands of mercy, as have 
all these men, who, as physicians, probably have 
greater motivation along these lines and are bet- 
ter able to expedite the necessary lifesaving meas- 


ures. 
Wilfred Lansman, M.D. 


Note: This is the fifth in a series of discussions of 
various hobbies being enjoyed by physicians in Florida. 
These articles are published in the hope that those phy- 
sicians who do not have a hobby might be encouraged 
to begin one, and for those who do have a hobby, these 
remarks may be a source of interest. The Committee on 
Scientific Work would like to know about your hobby 
for possible display at the next Annual Meeting. The 
blank published in this issue of The Journal is for your 
convenience. 





SHARE YOUR HOBBY 





My hobby is 




















Please reserve space for me to display it at the Annual Meeting in Miami Beach. 





Signed_ 


Mail to: 
Wilfred Lansman, M.D., Chairman 


P. O. Box 2411, Jacksonville 





Display Arrangements for Hobby Exhibits 
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New Blue Shield Contract 


As announced in the October issue of Briefs, 
a new Blue Shield contract has been developed 
following months of extensive study and coopera- 
tive efforts by the Florida Medical Association 
Fee Schedule Committee and Committee of Seven- 
teen, and the Blue Shield New Contracts Com- 
mittee. Offering this new contract to the public 
was approved by the Association’s House of Dele- 
gates at its last meeting, and was made available 
by Blue Shield of Florida, Inc., for the first time 
in November 1960. 


This new contract, to be known as Type “K,” 
is essentially identical, benefit-wise, to the low op- 
tion Blue Shield contract available to employees 
of the federal government and employs the same 
schedule of benefits. Maximum fees are determ- 
ined on a relative value basis, utilizing a conver- 
sion factor which is designed to provide full serv- 
ice benefits to subscribers with annual family 
incomes of $4,000 and $3,000 for those having 
one person contracts. 


Detailed information, including a Schedule 
of Benefits, has been sent to each participating 
physician by Blue Shield. It is essential that phy- 
sicians and their office personnel familiarize them- 
selves with the provisions of this new contract. 
A study of this material will point out the ad- 
vantages of the Type “K” coverage to the sub- 
scriber and to the physician over that of the older 
Type “J,” with its numerous shortcomings and 
inequities. First and foremost is the basing of 
fees on a relative value system, which, in view 
of the higher income levels, makes possible a 
schedule of benefits more nearly in line with cus- 
tomary charges for professional services. Through 
its broader scope the ‘K” contract provides cov- 
erage above and beyond that available through 
the “J.”’ Among the benefits provided are: in- 
hospital surgical services, plus minor surgery in 
the hospital, home or office; maternity after 270 
days of continuous coverage under Blue Cross- 
Blue Shield; inpatient or outpatient x-ray thera- 
py for specific proved malignant disease; in- 
hospital diagnostic x-ray when in connection with 
a condition which requires hospitalization, or 
wherever rendered if within 72 hours of an acci- 
dent; in-hospital pathology and physical therapy; 
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and electroshock therapy in or out of the hospital 
up to a maximum dollar amount per contract 
year. 


It is believed that Blue Shield has been able 
to rate this new contract low enough to make it 
appealing to the public. It will cost less than the 
Type “A” which is designed for a family income 
level of $5000. It in hoped that the price is low 
enough, when considered in the light of its broad- 
er scope, higher schedule of benefits and greater 
coverage, to encourage existing groups and direct 
pay subscribers to replace their present Type “J” 
Blue Shield coverage with the new and better 
“K 


This is indeed a progressive step for the Doc- 
tors’ Plan, and places one more hurdle in the path 
of social planners. It merits the enthusiastic and 
aggressive support of the medical profession, with- 
out which it has but little chance for success. 
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Dr. Augustus E. Anderson Jr. of Jacksonville 
presented a paper entitled “Diffuse Pulmonary 
Infiltrations” as part of the symposium on the 
“Role of Steroid Therapy in Chest Diseases’ at 
the Interim Session of the American College of 
Chest Physicians held November 26-27 at Wash- 
ington, D. C. 

Sw 


Dr. James N. Patterson of Tampa has been 
in Indianapolis, Ind., where he administered 
examinations of the American Board of Pathology 
at the University of Indiana School of Medicine. 

wv 

Dr. George T. F. Rahilly of Fort Lauderdale 
has been visiting medical facilities in the Yucatan 
Peninsula and in South America. 

Sw 

Dr. M. Jay Flipse of Miami served as co- 
chairman of the Scientific Session of the Interim 
Session of the American College of Chest Phy- 
sicians held in Washington, D. C., November 
26-27. Dr. Flipse is president of the College. 

Zw 

Dr. Milton P. Caster of Fort Lauderdale was 
among the group of Florida physicians attending 
the meeting of the American College of Surgeons 
held in San Francisco. 














. Froripa M.A. 
ECEMBER, 1960 
The Hillsborough County Medical Association 
and the Pinellas County Medical Society are spon- 
soring the Sun Coast Medical Symposium Decem- 
ber 3 at the Tides Hotel and Bath Club in St. 
Petersburg in cooperation with Lederle Labora- 
tories. Representatives of the medical societies 
for the Symposium are Drs. Richard T. Farrior 
of Tampa and Robert A. Biles of St. Petersburg. 
Guest speakers will include Dr. Syndey S. Gellis 
of Boston; Dr. Robert B. Greenblatt of Augusta, 
Ga.; Dr. Garfield G. Duncan of Philadelphia; 
Dr. G. Gordon McHardy of New Orleans; Dr. 
Robert M. Miles of Memphis, and Dr. James 
Barrett Brown of St. Louis. 
wT 

Dr. William Curtis Adams, formerly Assist- 
ant Professor of Child Health at the University 
of Louisville School of Medicine and Chief Pedia- 
trician at the Louisville General Hospital, has 
been appointed Associate Professor of Pediatrics 
at the University of Miami School of Medicine 
and Medical Director of Variety Children’s Hos- 
pital at Miami. 

—- 

An unrestricted $5,000 medical research grant 
has been presented to Dr. Richard T. Smith of 
Gainesville, Chairman of the Department of 
Pediatrics at the University of Florida College of 
Medicine, by Wyeth Laboratories of Philadelphia, 
Pa. 

4 

Dr. Stephen P. Gyland Jr. of Jacksonville has 
been appointed by Governor LeRoy Collins as a 
member of the Board of Social Welfare in Dis- 
trict Number 6, Duval County. 

a 

Dr. Clifford C. Snyder of Miami was one of 
the principal speakers at the meeting of the Flor- 
ida State Veterinary Medical Association held 
October 10 at Jacksonville. 

Sw 

Dr. O. Whitmore Burtner of Miami presented 
a paper on “Diagnosis and Treatment of Selected 
Hemorrhagic Disorders” before the British Medi- 
cal Association of Trinidad which met at Port of 
Spain on September 27. 

Tw 

A short course on the care of premature in- 
fants will be held at the Premature Demonstra- 
tion Center, Jackson Memorial Hospital, Miami, 
December 15-16. It is approved by the American 
Academy of General Practice for 14 hours credit, 
Category I. Information may be obtained from 


STATE NEWS ITEMS 


689 


the Bureau of Maternal and Child Health, Flor- 
ida State Board of Health, P.O. Box 210, Jack- 
sonville. 


a 
The Committee on Motion Pictures of the 


American College of Chest Physicians is inter- 
ested in learning about new films on diseases of 
the chest, heart and/or lungs for possible presen- 
tation at the 27th annual meeting of the College 
in New York City, June 22-26, 1961. Pertinent 
information about films should be sent to Dr. 
Paul H. Holinger, chairman, Committee on Mo- 
tion Pictures, 112 East Chestnut St., Chicago 
11, Til. 4 
Dr. Robert B. Lawson of Coral Gables, Pro- 
fessor of Pediatrics at the University of Miami 
School of Medicine, has received a $5,000 medical 
research grant from Wyeth Laboratories. The 
grant is unrestricted and may be applied to any 
medical research project designated by the 
recipient. 
aw 
Dr. Russell B. Carson of Fort Lauderdale at- 
tended the meeting of the New England Section 
of the American Urological Association held in 
Manchester, Vt., and issued an invitation for this 
Section’s members to visit Florida and the South- 
eastern Section when it meets at the Diplomat 
Hotel in Hollywood, March 19-24, 1961. 
aw 
Dr. Louis C. Skinner Jr. of Coral Gables has 
been elected president of the Miami Dermatolo- 
gical Society. Serving with Dr. Skinner will be 
Dr. Meyer Yanowitz of Miami as vice president, 
and Dr. Bert L. Peppercorn of Miami Beach as 
secretary-treasurer. 
Zw 
Dr. Russell B. Carson of Fort Lauderdale, 
chairman of the Professional Relations Commit- 
tee of the National Association of Blue Shield 
Plans, attended the Professional Relations Con- 
ference in Chicago, October 10-12, at which prin- 
cipal speaker was Mr. Arthur S. Fleming, Secre- 
tary of Health, Education, and Welfare. 
aw 
Dr. S. Carnes Harvard of Brooksville, Presi- 
dent-Elect of the Florida Medical Association; 
Dr. John D. Milton of Miami; Dr. Irving M. 
Essrig of Tampa; Dr. John J. Cheleden of Day- 
tona Beach, and Drs. Charles R. Sias and W. 
Dean Steward of Orlando were among the group 
of Florida physicians attending the Professional 
Relations Conference of the National Association 
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of Blue Shield Plans held in Chicago October 


10-12. 
aw 


Dr. James N. Patterson of Tampa has been 
elected Chairman of the Council of Clinical 
Chemistry of the American Society of Clinical 
Pathologists and Secretary of the Section of the 
Private Practice of Pathology of the College of 
American Pathologists. He also has been ap- 
pointed a member of the Nominating Commit- 
tee and a member of the Committee on Meta- 
bolic Patterns of the American Society of Clinical 
Pathologists. 

4 

A Seminar on Endocrinology sponsored by the 
Jacksonville Hospitals Educational Program and 
the, Jacksonville Academy of Medicine has been 
scheduled for February 17-18 at Sellers Auditori- 
um in Jacksonville. The Seminar is aided by a 
grant from the Chas. Pfizer Company. Guest 
participants include Dr. Grant Liddle, Vanderbilt 
University School of Medicine, Nashville; Dr. 
William Parsons, University of Virginia School of 
Medicine, Charlottesville; Dr. Melvin Grumbard, 
Columbia University College of Physicians and 
Surgeons, New York, and Dr. Stefan Fajans, 
University of Michigan Medical School, Ann 
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The Annual Cardiovascular Seminar spon- 
sored by the Northeast Florida Heart Association 
will be held at the Prudential Auditorium in Jack- 
sonville January 26-28. 

aw 

Dr. Hyman J. Roberts of West Palm Beach 
was among the invited faculty for the Postgradu- 
ate Course in Medicine offered by the University 
of Kansas Medical Center November 14-17. La- 
ter Dr. Roberts served as visiting physician pro 
tem at the Medical Center and Veterans Hospi- 
tals. 

ae 

Dr. L. Roland Young of Daytona Beach 
attended the Tenth Anniversary Symposium on 
Biological, Psychological and Sociological Ap- 
proaches to Current Psychiatric Problems on 
October 21-22 at the Illinois Neuropsychiatric 
Hospital at Galesburg. He also attended the 
Southern Medical Association meeting. 

Sw 

Dr. James T. Shelden of Lakeland has been 

elected president of the Florida West Coast Radi- 
ological Society. Dr. Richard V. Meaney of Bra- 
denton will serve with Dr. Shelden as vice presi- 
dent, and Dr. Joseph C. Rush of Clearwater as 
secretary-treasurer. 





Arbor. 
_Announcing 


Arthur S. Keats, M.D., Houston, Tex. 
Anesthesiology 

Robert R. Kierland, M.D., Rochester, Minn. 
Dermatology 

Frank B. McGlone, M.D., Denver, Colo. 
Gastroenterology 

Thomas T. Jones, M.D., Durham, N. C. 
General Practice 

John C. Ullery, M.D., Columbus, Ohio 


Gynecology 

Walter Lyon Bloom, M.D., Atlanta, Ga. 
Internal Medicine 

Herman J. Moersch, M.D., Rochester, Minn. 
Internal Medicine 

William A. Sodeman, M.D., Philadelphia, Pa. 
Internal Medicine 

ey FR. A, — M.D., Dallas, Tex. 

ste 

Daniel — M.D., Chicago, Il. 

Ophthalmology 





The Twenty-Fourth Annual Meeting 


THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters — Roosevelt Hotel 
March 6, 7, 


GUEST SPEAKERS 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, 
medical motion pictures, scientific exhibits and technical exhibits. 


(All-inclusive registration fee — $20.00) 


THE CLINICAL TOUR TO THE ORIENT VISITING HAWAII, THE PHILIPPINES, 
HONG KONG AND JAPAN 


Leaving March 10 via air and returning March 30, 1961 
(Optional extensions may be arranged) 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 


of 


8, 9, 1961 


Leon L. Wiltse, M.D., Long Beach, Calif. 
Orthopedic Surgery 
Sam E. Roberts, M.D., Kansas City, Mo. 
Otolaryngology 
S. E. a ene M. 5. Eloise, Mich. 
Pathol ogy 
Stuart S. Stevenson, M.D., Jersey City, N. J. 
Pediatrics 
Harry E. Bacon, M.D., Philadelphia, Pa. 
Proctology 
aes = Jutras, M.D., Montreal, Quebec, Can. 
a 
a ot : 2. Coffey, M.D., Washington, D. C. 
ur, 
Harwell Wilson, M.D., Memphis, Tenn. 
urge 
Thomas *E. Gibson, M.D., San Francisco, Calif. 
Urology 
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COMPONENT SOCIETY NOTES 











Broward 


Dr. Russell B. Carson of Fort Lauderdale, 
president of Blue Shield of Florida, Inc., present- 
ed guest speakers who discussed the physician’s 
role in Blue Shield at the November meeting of 
the Broward County Medical Association held 
in the First National Bank Building at Fort 
Lauderdale. 


DeSoto-Hardee-Glades 


Dr. George A. Bishopric of Sarasota was guest 
speaker at the October meeting of the DeSoto- 
Hardee-Glades County Medical Society held at 
Arcadia. Dr. Bishopric’s subject was the manage- 
ment of hypertension. 


Duval 


Dr. James H. Ferguson of Miami, Professor 
and Chairman of the Department of Obstetrics 
and Gynecology a the University of Miami School 
of Medicine, was principal speaker at the No- 
vember meeting of the Duval County Medical 
Society. The title of Dr. Ferguson’s address was 
“The Management of the Woman with the Posi- 
tive Vaginal Cytology.” 

Hillsborough 


Dr. J. Robert Snavely of Jackson, Miss., 
Chairman of the Department of Medicine at the 
University of Mississippi School of Medicine, was 
guest speaker at the November meeting of the 
Hillsborough County Medical Association. The 
title of Dr. Snavely’s address was “Current Status 
of Hepatic Coma Problem.” 


Third Annual Conference 
County Medical Society 
Presidents and Secretaries 
January 14-15, 1961 
Hotel Robert Meyer 
Jacksonville 
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EMPTY ONE CAPSULE—IN ONE BOTTLE— ONCE A DAY PREFERABLY WHILE WARM 
IN SEVERE CASES OR OLDER BABIES PERHAPS TWO 
Louis S$. Goldstein Clinical Medicine 59:455 (1952) / Kass Archives of Internal Medicine Vol. 100, p. 709. 
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BOB WAGNER X-RAY 


P. O. Box 8161 


Jacksonville 11, Florida 
RA 4-3434 


H. G. Fischer X-Ray Equipment 


Ansco Film 


We Buy, Sell and Lease 
New and Used Equipment 








THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 
MRS. A. H. DUVALL GLENWOOD, FLORIDA 
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CLASSIFIED 

Advertising rates for this column are $5.00 per 
insertion for ads of 25 words of tess. Add 20c for 
each additional word. 

WANTED: Radiologist seeking associate—con- 
genial Orlando area. Limited volume, currently diag- 
nosis only. Some hospital work. Florida license re- 
quired. Write 69-322, P.O. Box 2411, Jacksonville, 
Fla. 


WANTED: Two young associates for General 
Practice. One with training in anesthesia, the other in 
surgery, to be associated with General Practitioner 
with 28 bed hospital. Florida license required. Will 
guarantee suitable associates $1000 per month with 
partnership later. Write 69-352, P. O. Box 2411, Jack- 
sonville, Fla. 


WANTED: Young General Practitioner for asso- 
ciateship with established physician in greater Jack- 
sonville area. General and industrial practice. Write 
69-350, P. O. Box 2411, Jacksonville, Fla. 


PHYSICIAN WANTED: Rare opportunity in fast 
growing town of 11,000 needing one or two doctors. 
Excellent 75 bed, modern hospital. Well equipped 
office of recently deceased doctor including X-Ray, 
Laboratory, EKG, etc. County has population of 51,- 
000 with only nine doctors. Adjoining county has no 
doctor. Financial assistance available. Write 69-385, 
P. O. Box 2411, Jacksonville, Fla. 


FOR SALE: Established general practice in fine 
suburban area west coast Florida, available very rea- 
sonable terms. Practice may be had for cost of equip- 
ment alone and will introduce. Office large, modern 
and efficient. Entering residency soon. Write 69-394, 
P. O. Box 2411, Jacksonville, Fla. 


DOCTOR’S OFFICE: Long established, unusual 
opportunity in fast growing town on ocean near Day- 
tona Beach. Ground floor, main street. Reasonable 
lease. Write Mr. Gaynor Wiggins, 310 E. Colonial Dr., 
Orlando, Fla. 


ASSOCIATE WANTED: Large general surgical 
practice; Florida west coast. Must be Board eligible 
and Florida licensed. Living and working conditions 
ideal. Excellent salary with partnership after compati- 
bility assured. Give full details. Write 69-395, P. O. 
Box 2411, Jacksonville, Fla. 


TRANSLATIONS AND ABSTRACTS DONE of 
foreign language medical papers from German, French, 
Russian, Italian, Spanish, Portuguese and the Scandi- 
navian languages. Current rates. Contact Otto Hoke, 
M.D., 3245 31st Ave., N., St. Petersburg, Fla. 


INTERNIST OR EXPERIENCED GENERAL 
PRACTITIONER interested in psychiatry needed for 
specialized psychiatric hospital using most advanced 
concepts of social psychiatry for intensive therapy. 
Position available 20 to 30 hours per week. Salary to 
be arranged. Private practice permitted in community 
badly in need of additional physicians and having 80 
bed general hospital available. Must be eligible for 
State license, for membership in County Medical So- 
ciety, and for membership on staff of general hospital. 
For details write 69-396, P. O. Box 2411, Jacksonville, 
Fila. 


LOCUM TENENS WANTED: General practice 
March 15-June 15, 1961. Robert Kinder, M.D., 29 
Phillips St., Boston, Mass. 


PSYCHIATRIST WANTED: To associate in 
established private practice with two dynamically 
oriented general psychiatrists. Enormous potential for 
successful practice, with opportunity to share in duties 
and rewards of opening a new 20-35 bed psychiatric 
ward in Lakeland General Hospital. Board eligibility 
or certification desired. Florida license required. Ad- 
dress inquiries to J. K. Niswonger, M D., 1417 Lake- 
land Hills Blvd., Lakeland, Fla. 
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“Weil, I'll send the culture 
to ti e lab, and we should 
heai from Bacteriology in a 
day or two. Now, how 

shai: we treat her cystitis 
whi 2 we’re waiting?” 


“The chief usually orders azorrEX. The azo dye 

is an excellent urinary analgesic and the 

sulfamethizole and tetracycline are likely to take care 

of most of the bugs you find in the urinary tract. 

If necessary, you can switch to something else after you get 
the lab findings. But it probably won’t be necessary.” 
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OBITUARIES 


Abram Fifield Thomas 

Dr. Abram Fifield Thomas of Cocoa died on 
Sept. 7, 1960. He was 72 years of age. 

Born in Cambridge, Mass., on June 3, 1888, 
Dr. Thomas attended the Cambridge public 
schools and the Cambridge Latin School. He 
received his college preparatory training at the 
Deichman School in Baltimore and then attended 
the Baltimore Medical College from 1907 to 1911. 
In 1912, he received the degree of Doctor of 
Medicine from the Chicago College of Medicine 
and Surgery. The following year, he served an 
internship at Cook County Hospital in Chicago. 
His fraternities were Chi Zeta Chi, Phi Rho 
Sigma and Theta Nu Epsilon. 

Dr. Thomas entered the private practice of 
medicine in Florida, locating in Titusville in 1914. 
He practiced there for three years, serving as sur- 
geon for the Florida East Coast Railway and 
examining surgeon for the United States Pension 
Bureau. In 1916 he moved to Newburyport, 
Mass., and practiced there until 1925, except for 
a year and a half spent in military service dur- 


VOL. 174, NO. 5 


Clinicgl 


Wasik: 








Votume XLVII 

NuMBER 6 
ing World War I. He was commissioned a first 
lieutenant in the Medical Reserve Corps and 
served overseas with the Second Division, Ameri- 
can Expeditionary Force, in 1918 and 1919. 
During his service he won the Croix de Guerre for 
bravery on the field and also received a special 
citation from the commander of the Second Divi- 
sion. In 1921 he was appointed city physician 
of Newburyport. In 1923 and also in 1945 he 
went to New York for postgraduate study at New 
York Polyclinic Medical School and Hospital. 
His specialty was obstetrics and gynecology. 

In 1925, Dr. Thomas returned to Florida for 
four years and then again practiced in Massa- 
chusetts from 1929 to 1939. In 1940 he relocated 
in Florida at Cocoa, where he remained perma- 
nently thereafter. Following a heart attack in 
1952, he was able to engage only in a limited 
office practice. In Newburyport he was a staff 
member of the Anna Jacques Hospital and the 
Worcester Memorial Hospital, and in Cocoa he 
was a member of the staff of the Eugene Wuest- 
hoff Memorial Hospital at Rockledge. He was 
a particularly active Mason, holding various 
official posts, and was a charter member of the 
Bahia Shrine Temple in Orlando. He was also 
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a nember of the Elks Lodge and active in veter- 
s’ organizations. 
Dr. Thomas was a member of the Brevard 
uunty Medical Society, serving as vice president 
1916 and as president in 1942. When prac- 
ing in Florida, he had held membership in the 
orida Medicai Association since 1914. In Mas- 
s:chusetts, he was affiliated with the Massa- 
~:usetts Medical Society. 
Surviving are the widow, the former Edna 
Gertrude McComas of Baltimore, and a daughter, 
Mildred H. Thomas Thistle, R.N., both of Cocoa. 


Godfrey Luke Beaumont 


Dr. Godfrey Luke Beaumont of Sebring died 
suddenly on Sept. 19, 1960, a few hours after 
resumption of his practice following a short va- 
cation. He was 52 years of age. 

Born in New Cumberland, W. Va., on June 
16, 1908, Dr. Beaumont received his premedical 
training at Wittenberg College, where he was 
awarded the A.B. degree. In 1932, the M.D. de- 
gree was conferred upon him by the University 
of Pennsylvania School of Medicine. After com- 
pleting an internship at Mercy Hospital in Pitts- 
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burgh, he engaged in the general practice of medi- 
cine in New Cumberland from 1933 through 1947, 
with service as a captain in the United States 
Army from 1942 to 1945. 

In 1948, Dr. Beaumont came to Florida to 
reside and located in Sebring. He accepted the 
directorship of the Highlands-Hendry-Glades 
Health Departments and while serving in this ca- 
pacity took a Public Health course at Tulane 
University School of Medicine from 1953 to 1954. 
In 1955, he entered the private practice of medi- 
cine in Sebring as a general practitioner and the 
following year took a short course in electrocardi- 
ography at Tulane. He was a member of the local 
posts of the American Legion and the Veterans 
of Foreign Wars. He was affiliated with the Ma- 
sonic Lodge at New Cumberland and attended 
the First Presbyterian Church in Sebring. 

Dr. Beaumont was a charter member of the 
Highlands County Medical Society and a former 
member of the DeSoto-Hardee-Highlands-Glades 
Medical Society. He held membership in the 
Florida Medical Association and also in the Ameri- 
can Medical Association. 

Surviving are the widow, Mrs. Mary Beau- 
mont, and a daughter, Mrs. Charles Thomas, both 
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{ Sebring; a son, Robert Beaumont, of Miami; 
sister, Miss Helene Beaumont, and two broth- 
;, Dr. H. M. Beaumont and Dr. Frank Beau- 
ont, all of Wellesville, Ohio; and one grand- 
child. 





BIRTHS AND DEATHS 











Births 

Dr. and Mrs. James A. Whiteside of Coral Gables an- 
nounce the birth of a son, Jonathan Lee, on October 1, 
1960. 

Dr. and Mrs. Marcus B. Bergh of Orange Park an- 
nounce the birth of a daughter, Constance Ann, on Sep- 
tember 23, 1960. 

Dr. and Mrs. James A. Cranford Jr. of Jacksonville 
announce the birth of a daughter, Mary Elizabeth, on 
October 5, 1960. 

Dr. and Mrs. David R. Moomaw of Jacksonville an- 
nounce the birth of a daughter, Ellen Winter, on Septem- 
ber 21, 1960. 

Dr. and Mrs. Robert H. Still Jr. of Jacksonville an- 
nounce.the birth of a daughter, Jane Jay, on September 
22, 1960. 


Deaths — Members 


Selman, Guy S., Washington, Ga......... May 6, 1960 
Shevach, Randolph, Miami Beach............October 19, 1960 


Deaths — Other Doctors 


Sendker, Raymond W., St. Petersburg.......March 1, 1960 





WOMAN’S AUXILIARY 











OFFICERS 

Mrs. fore M. Burcuer, President 

Mrs. W. Dean Srewarp, President-Elect 
Mrs. Epwarp W. Lupwic, Ist Vice Pres......... Jacksonville 
Mrs. Assotr Y. Wiicox, 2nd Vice Pres........St. Petersburg 
Mrs. Davip J. McCuttocn, 3rd Vice Pres......... Tallahassee 
Mrs. Laurence D. Van Tivporc, 4th Vice Pres..... Fort Pierce 
Mrs. Tuomas J. Brxier, Treasurer Tallahassee 
Mrs. Joun R. HeceE, Jr., Recording Sec’y Hollywood 
Mrs. Ricuarp V. Meany, Corres. Sec’y Palmetto 
Mrs. Mitrarv B. Wuire, Parliamentarian.....:..... Sarasota 
Mrs. Perry D. Metvin, Director lami 
Mrs. Lee Rocers Jr., Director Rockledge 
Mrs. WENDELL J. Newcoms, Director Pensacola 


Sarasota 
Orlando 


American Medical Education Foundation 


Doctors: 

Now is the time to come to the aid of your 
medical school, 

For, if you don’t, the Federal Government 
will! 

The Auxiliary to the Florida Medical Associa- 
tion is promoting interest in the American Medi- 
cal Education Foundation through its members, 
and it is our hope that each of you might aid this 
most worthy endeavor of the American Medical 
Association. It is one of your Auxiliaries’ major 
projects. 

The American Medical Education Foundation 
is tax-exempt and non-profit. Working through 
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Now ready for market following thorough clin- 
ical testing. For rehabilitation of face and 
small muscle groups, post surgical, accidents, 
palsies and metabolic changes with age, proven 
value of the newly developed Model Y-4 has 
been established. Likewise, the supreme value 


Activator Model Y-4 U. S. Model 108 


of Ultrasonic energy as a decongestant (well known) in painful and inflammatory conditions of 
facial and sinus areas, can now be accomplished by the specially designed U.S. Model 108. Both 
portable for physicians’ office or can be carried in his bag. Both represent a new contribution to 
all branches of medicine and surgery. Manufactured by renowned Zeigler Electronics Company. 


MEDICAL PRODUCTS COMPANY, INC., 


Distributors for Florida 
P. O. Box 34-27 Coral Gables, Florida 
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organized medicine, the Foundation solicits and 
distributes funds to the nation’s 85 medical 
schools. By so doing, these funds act as a supple- 
ment to limited operating budgets and help to 
keep the schools free from need of federal aid. 

Gifts made to the American Medical Educa- 
tion Foundation Fund are tax deductible. Why 
not lighten your tax load by helping your medical 
school? 

Last year a check for $175,010.60 was pre- 
sented to the American Medical Association by 
the Auxiliary. This incorporates 1959-60 State 
and County Auxiliary contributions plus $5,000 
from the National Auxiliary in memory of de- 
ceased members. It is the largest single cash con- 
tribution ever made to the American Medical 
Education Foundation. 

You may make a gift to your own medical 
school or make a gift in honor of a fellow mem- 
ber of the profession and earmark it for his medi- 
cal school. This answers the problem of an ap- 
propriate gift for another doctor in appreciation 
of his services to you or to a member of your 
family. An “Appreciation Card” will be sent to 
him. Isn’t this a good idea for Christmas? 

Many contributions are made in memory of a 
deceased doctor. “Memorial Cards” are sent to 
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the family and this type of gift is greatly appre- 
ciated for it helps other young men to follow in 
the footsteps of the departed one. 

By your support of the American Medical 
Education Foundation you not only serve the best 
interests of the medical profession, but you also 
serve American democracy. Let’s help our medical 
schools to continue in the American tradition! 

Jane Hewit (Mrs. Linus W.) 
Chairman—A. M. E. F. 
Florida Medical Auxiliary 
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Biopsy Manual. By James D. Hardy, M.D., James 
C. Griffin, Jr., M.D., and Jorge A. Rodriguez, M.D. Pp. 
150. Illus. 54. Price, $6.50. Philadelphia, W. B. Saunders 
Company, 1959. 

Their respect for the biopsy is acknowledged by the 
team of authors in this manual. They bring to the atten- 
tion of the reader that a specimen for biopsy may be so 
inadequate or distorted that a wrong diagnosis can be 
made leading to possible death of the patient. Besides 
the possible errors, they tactfully describe the technic 
and complications involving biopsies. The material pre- 
sented is nothing new to the senior medical student and 
intern because during their schooling they receive ample 
instruction from the various departments in regard to 
gathering tissue for biopsy. The manual is a review of 
the technics employed by the authors. They cover the 
field thoroughly and systematically and should be com- 
mended for such. The illustrations are drawings by one 
of the team and are expressibly simple and well done. 
Though the term “biopsy” is defined in the opening para- 
graph of the manual, it is used erroneously throughout 
the text. The operating physician does not “take a biop- 
sy;” he merely removes the tissue for biopsy purposes. 
Biopsy is the examination of tissue from a living source. 
This is performed by the pathologist, grossly and micro- 
scopically. Regardless, the book is recommended for it is 
a good reference manual and will fit into the teaching pro- 
gram. Clifford C. Snyder, M.D. 


The Preparation of Medical Literature. 
By Louise Montgomery Cross, M.A. Po. 451. Price. 
$10.00. Philadelphia, J. B. Lippincott Company, 1959. 

The purpose of this book is to present in ccnvenient 
form the practical technics of preparing medical litera- 
ture for publication in journal cr bock form. The book 
is concerned strictly with technics, not with literary 
criticism. It is written for doctors, but may also be use- 
ful to certain others cencerned with work on strictly 
medical literature. A convenient desk reference contain- 
ing full details on the practical technics of preparing 
medical literature, this one-vclume handbock is logically 
organized in the order of the various stages of prepara- 
tion and contains all the information an author needs to 
initiate and carry through a writing project. It comprises 
both fundamental material and material of a more ad- 
vanced and special nature. Drawing on her 25 years of 
experience as a professional medical writer, the author 
presents and comments cn technics which are representa- 
tive of generally accepted procedures rather than the 
preferences of specific individuals or groups. There is a 
chapter on Charts and Graphs by Shirley Baty, Medical 
Illustrator, The Memorial Center for Cancer and Allied 
Diseases. 


Ciba Foundation Symposium on Carcinogene- 
sis; Mechanisms of Action. Editors for the Ciba Foun- 
dation, G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Maeve O’Connor, B.A. Pp. 336. Illus. 48. 
Price, $9.50. Boston, Little, Brown and Company, 1959. 

Next to the understanding of the fundamental mecha- 
nisms of the living cell in health, we must learn how the 
diseased or abnormal cell functions. Twenty-nine re- 
searchers in this important field present about 40 separate 
reports and most of them participate in the subsequent 
discussions. No one with at least some interest in cancer 
will fail to learn many important new facts from this 
book. Some of the basic subjects discussed are: “Theories 
of Carcinogenesis,” “Mechanisms of Carcinogenesis by 
Viruses,” “The Mechanism of Hormonal Carcinogenesis,” 
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(Continued from Page 734) 
“‘mmunological Aspects of Cancer,” and “The Possible 
ole of Metals and of Metal Chelation in the Carcino- 
nic Process.” The usual excellent editing and profuse 
rtinent illustrations help even the uninitiated or the 
inician not very familiar with the modern research tools 
aad procedures to obtain clear understanding of these new 
[-cts and concepts. Like all other Ciba Foundation Sym- 
sia, this book is “a must” for every consulting library 
and should be read by everyone who has the slightest in- 
terest in cancer problems. CPi. 


OF Te 


Living Beyond Your Heart Attack, By Eugene 
Bb. Mozes, M.D. Pp. 212. Price, $3.50. Englewood Cliffs, 
N. J., Prentice-Hall, Inc., 1959. 

This book is intended for reading by patients who 
have suffered a coronary thrombosis and is filled with sta- 
tistics and facts in easily readable form designed to cor- 
rect many common misconceptions relating to this dis- 
ease. It also has value as an antidote for the fear that 
commonly arises in patients who suffer this disease. The 
early portion of the book attempts to explain in lay lan- 
guage the pathology and pathophysiology of this condi- 
tion. A description of current methods of diagnosis and 
therapy follows, and finally there is an extensive discus- 
sion of the role of diet, tobacco, alcohol, occupation, phy- 
sical activity and emotions in the causation of coronary 
thrombosis. One might wish that the author had been less 
definite in some of his statements about treatment. For 
example, to this reviewer it seems that he has over- 
emphasized the “arm-chair treatment” of the acute coro- 
nary thrombosis—a method which has not met with the 
widespread adoption he implies, and on the other hand 
he describes an unduly prolonged convalescent regimen. 
Unquestionably, the more studious coronary patient will 
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find this book interesting and helpful. The physician who 
suggests this book to his patient would do well to scan it 
not only for the information it contains but also to be 
better prepared to answer his patient’s subsequent ques- 
tions. 

William M. Straight, M.D. 


Ciba Foundation Colloquia on Ageing, Volume 
5, The Lifespan of Animals. Edited by G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., M.R.C.P., and Maeve 
O’Connor, B.A. Pp. 370. Illus. 58 and Cumulative Index 
to Volumes 1-5. Price, $9.50. Boston, Little, Brown and 
Company, 1959. 

This is the fifth volume in a series by the CIBA 
Foundation reporting the proceedings of its colloquia on 
aging. It is not necessary to have reviewed the previous 
four volumes as the present one deals with specific 
subjects. There is a combined author-subject index to 
this and the previous four books for reference at the end 
of the subject matter. These texts make available the 
programs of international conferences on the problems 
of aging. The colloquium reported here presents the 
actuarial aspects of longevity and mortality and factors 
influencing them in the various living kingdoms. Among 
some of the interesting data found in the pages are that 
fishes are not subject to atherosclerosis whereas birds en- 
counter it; a fish grows in size slower when placed in a 
small container of water; bees die of starvation in 48 to 
72 hours because they do not store sugar; insect patholo- 
gists are rare and very expensive; a honeybee does not 
exist as an individual insect (hermit) but as a member 
of a colony; when the largest fish in a pond is removed, 
all the remaining “move up” one place; older trout do not 
produce as many eggs as younger ones, a finding not due 
to a sterility factor but instead due to the relationship 
of total body weight to gonad weight; and the longest- 
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lived of fresh water fish is the sturgeon (151 years). A 
most interesting item observed in reading the text is 
that a fly may be kept alive indefinitely by merely 
changing the temperature of its environment. There are 
many intriguing little known particular facts discussed 
throughout the contents which will please the reader. 
The book is worth considering for one’s library. 
Clifford C. Snyder, M.D. 


The Life Extension Foundation Guide to 
Better Health, By Harry J. Johnson, M.D. Pp. 220. 
Price, $4.95. Englewood Cliffs, N. J., Prentice-Hall, Inc., 
1959. 


As Medical Director of The Life Extension Examiners, 
a medical group specializing in preventive medicine for 
industry, insurance companies and private patients, the 
author has drawn upon over 3,000,000 examination re- 
ports for the writing of this helpful book. His purpose 
is to guide the reader in finding his own sense of well- 
being and so to bring him to his own highest efficiency 
level. He attributes to neglect of basic health care the 
arresting medical fact that most people live 25 to 50 
per cent below their maximum efficiency level. With 
uncommon medical insight, he probes the vital health 
factors that directly affect a sense of well-being and 
presents up-to-the-minute inside medical facts on sleep, 
fatigue, tensions, food, vitamins, drugs, psychology, 
alcohol, smoking, the heart and much more. All informa- 
tion is presented simply, directly, honestly and factually, 
and nutshell summaries follow each chapter for the 
reader’s own mental check-lists. Dr. Johnson, who is 
President of The Life Extension Foundation, believes that 
health is a positive condition, not the mere absence of 
disease, and offers this book as a guide along the path to 
longer and better life. 
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Pardon My Sneeze. The Story of Allergy. By 
Milton Millman, M.D. Pp. 215. Illustrated. Price, $4.00. 
San Diego, Calif., Kuchirka Books, 1960. 

This second edition of this book has been brought up 
to date and enlarged. The first section covers the general 
field of allergy and makes clear the importance of co- 
operation between the patient and his physician. The 
second section is intended primarily for allergic patients 
and the families who care for them so that they may 
better understand the disorder and its management. The 
third part of the book is designed to help the allergic 
patient and his family remove all causative allergenic 
agents from his environment. In this section, the sources 
of contacts of various allergens and methods of their 
elimination are described. The last of the 22 chapters 
presents sample recipes which may be of benefit to the 
allergic patient. The book tells the story of allergy in a 
practical readable manner. 


Textbook of Otolaryngology. By David D. De- 
Weese, M.D., and William H. Saunders, M.D. Pp. 464. 
Illus. 354. Price $8.75. St. Louis, The C. V. Mosby Com- 
pany, 1960. 

Everyday problems involving the ear, nose and throat 
are dealt with in this text with clarity so that the stu- 
dent of medicine should profit by reading its pages. 
There is enough information regarding newer techniques 
to make the contents enjoyable also to the general prac- 
titioner. The index of chapters is simply outlined and 
covers the subject from the physical examination and the 
anatomy to the various therapies administered for the 
diseases and conditions described. The volume is beauti- 
fully edited and produced. The only criticism is not one 
of intention and that is that there are so very many 
similar texts on the book market today. 

Clifford C. Snyder, M.D. 
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Ivan C. Schmidt., W. Palm Beach 
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Fred H. Albee Jr., Daytona Beach 
William C. Blake, Tampa 
Irwin Perlmutter, Coral Gables...... 
T. Bert Fletcher Jr., Tallahassee.... 
Kenneth S. Whitmer, Miami 
Michael DiCosola, Sarasota............ 
John B. Miale, Miami 
Harry M. Edwards, Ocala...... 
Joseph E. O’Malley, Orlando........ 
Don C. Robertson, Orlando............ 
Samuel G. Hibbs, Tampa................ 
John S. Stewart, Ft. Myers............ 
Donald W. Smith, Miami................ 
Richard M. Fleming, Miami............ 
H. Lawrence Smith, Tallahassee.... 


P. A. Vestal, Winter Park................ 
Lloyd L. Newhouser, Miami............ 
Mr. C. DeWitt Miller, Orlando...... 
Russell B. Carson, Ft. Lauderdale.. 
Joseph J. Zavertnik, Miami............ 
Morris B. Seltzer, Daytona Beach 
Wallace Mayo, Pensacola................ 
Gibson Hooten, Clearwater.............. 
Arthur L. Bailey, Orlando 
Robert T. Spicer, Miami.................. 
Mrs. Idalyne Lawhon, Tampa........ 
L. W. Watson Jr., Marianna.......... 
Nathan J. Schneider, Jacks’ville.... 
George H. McCain, Tallahassee...... 
W. E. Arnold, Lakeland 
Mrs. John M. Butcher, Sarasota.... 
E. Vincent Askey, Los Angeles...... 


Edwin H. Lawson, New Orleans.... 
Milford B. Hatcher, Macon............ 
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Ben A. Johnson Jr., Jacksonville.. 
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James O. Bond, Jacksonville.......... 
John H. Mitchell, Jacksonville... 
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David H. Reynolds, Miami 
Sam W. Denham, Jacksonville........ 
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P. L. Dopce, M.D. 
Medical Director and President 
1861 N.W. South River Drive 
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vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 


and Physiotherapy ‘when indicated. 
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Cruising and fishing trips on hospital 


Information on request 
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New York City, 1961 


Wash., D.C., Nov. 28-Dec. 2, ’60 
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A MODERN HOSPITAL FOR INTENSIVE PSYCHIATRIC TREATMENT 
Owned and Operated by The Anclote Manor Foundation—A Non-Profit Organization 
SAMUEL G. HIBBS, M.D. — PRESIDENT 
Dynamically Oriented For: Individual Psychotherapy, Group Psycho- 
therapy, Therapeutic Community, All Somatic Therapies « Large Staff 
Trained for Team Approach ¢ Supervised Recreational Program 


Medical Director Consultants in Psychiatry 
Lorant Forizs, M.D. Samuel G. Hibbs, M.D. Arturo Gonzalez, M.D. 
Clinical Director Samvel Warson, M.D. Roger E. Phillips, M.D. 
Walter H. Wellborn, Jr., M.D. Zack Russ, M.D. Melvin Gardner, M.D. 
Director of Training Walter Bailey, M.D. Martha McDonald, M.D. 
Peter J. Spoto, M.D. Robert Steele, M.D. 


TARPON SPRINGS, FLORIDA - VICTOR 2-1811 


Member National Assn. of Private Psychiatric Hospitals, American Hospital Assn., Florida Hospital Assn. 
Approved by American Psychiatric Assn., Accredited by Joint Commission on Accreditation of IJospita s 








(Established 1910) 


2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American 
Psychiatric Association and the Joint Committee 
on Accreditation 


Jas. N. BRAwWNER, Jr. M.D. 
Medical Director 


Phone HEmlock 5-4486 





BRAWNER’S SANITARIUM, inc. 
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JOSEPH S. STEWART, M.D., 
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EUGENE G. PEEK JR., M.D., 
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SAMUEL M. DAY, M.D., 

a Jacksonville 
RALPH W. JACK, M.D., 

Immediate Past President................ Miami 

EXECUTIVE DIRECTOR 

W. HAROLD PARHAM. ........< occccsces Jacksonville 


, BOARD OF GOVERNORS 
LEO M. WACHTEL, M.D.,* 


Chm...Ex Officio.................. Jacksonville 
S. CARNES HARVARD, 

Ee I 6 civ ks a wusweseeee Brooksville 
CLYDE O. ANDERSON, 

ee are St. Petersburg 
JOSEPH S. STEWART, M.D...Ex Officio. ...Miami 
SAMUEL M. DAY, M.D.*. Ex Officio. Jacksonville 
RALPH W. JACK, M.D.* _PP- See Miami 
JERE W. ANNIS, M.D.*+. . PP- __ eee Lakeland 
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JOHN D. MILTON, M.D...S.B.H.-61........ Miami 
FRANCIS T. HOLLAND, 

M.D...AMA Delegate-61............ Tallahassee 
*Executive Committee 
tPublic Relations Officer 
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Florida Medical Foundation 
EDWARD JELKS, M.D. Jacksonville 
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WILLIAM B. WELCH, M.D., Chm.. 
JOHN T. KILPATRICK, M.D... 

Medical Hypnosis 
WILLIAM C. ROBERTS, ne Chm... 
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Law—W. TRACY HAVERFIELD, 
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Medical ‘Secretar A on & Assistants— 
ENSOR R. DUNSFORD JR., 
M.D., Chm.-61 Jacksonville 
Medical "Techniciens—C. MERRILL WHORTO) ON, 


M.D., Ch 
Nursing—THOMAS C. KENASTON SR., 
Pharmacy--GEORGE F. SCHMITT JR., 
2 ge Therapy—ROBERT P. KEISER, M.D., 
Chm.-6 Coral Gables 
Vetetinaiy Medicine—WILLIAM J. PHELAN, M.D., 
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JUDICIAL COUNCIL 
HOMER L. PEARSON JR., M.D., Chm Miami 
GRIEV ANCE 
FRANCIS H. og BE 8 Ee :..St, Petersburg 
JOHN D. MILTON, M.D Miami 
WILLIAM Cc. ROBERTS, M.D P. City 
t a. NS Cee Lakeland 
RALPH Ww. yACK, ae... ...Miami 
MEDICAL LICENSURE 
HOMER L. PEARSON RY M.D., Chm Miami 
MADISON R, POPE Plant City 
THOMAS J. BIXLER, Nib: ..AL-61... Tallahassee 
MEMBERSHIP AND DISCIPLINE 
District 1—C, FRANK CHUNN, M.D...... 4 ae -... Tampa 
N. WORTH GABLE, M.D...... _St rete 
District 2—ASHBEL C. Metro 9 one 62... Jacksonville 
RAYMOND H. KING, M.D.......63.............. Jacksonville 


District 3—-GEORGE H. GARMANY, M.D.......63..... Tallahassee 
SIDNEY G. KENNEDY, M.D......62.. ..Pensacola 


District 4—NELSON eavite, 


M.D e Chm 
FRAZIER He “PAYTON, MD 
5—DUNCAN T. McEWAN, ie 
HERBERT E. WHITE, M.D.....64....... 
District in aw K. HERPEL, 
SS SE ee W. Palm Beach 
MILES j. RELEK, “MLD... ..Fort Lauderdale 


.Miami Beach 
iami 


District 
St, Augustine 





























District 7—GORDON H. McSWAIN, MD. ha 63. ..Arcadia 
JOHN M. BUTCHER, M.D... Sarasota 
District 8—-THOMAS H, BATES, M.D... Lake City 
WILLIAM C. THOMAS SR., 
M.D., Chm....... ....Gainesville 
ARCHIVES 
a C. SNYDER, M.D., tee... ceveeeseeeeeMiami 
MUEL S. LOMBAR RDO, M.D Jacksonville 
RAYMOND H. CENTER , MD = Bae Clearwater 
DANIEL H. MATHERS, ” M.D....C-64 Sanford 
SCHEFFEL H. WRIGHT, M.D......D-62 Miami 
COUNCIL ON LEGISLATION 
AND PUBLIC AGENCIES 
H. PHILLIP HAMPTON, M.D, Ciaamie..iiiiccccccecccencensnnsssovsccocscesceeeeee Tampa 
STATE LEGISLATION 
WARD R. ANNIS, M.D., ber sed ee Miami 
FRANKLIN J EVANS, M.D. ..Coral Gables 
EDWARD JELKS, M.D....... ...J acksonville 


.Tampa 


J S, ro 
H. PHILLIP HAMPTON, M.D......B-63 : 
Fort Lauderdale 


WALTER J. GLENN JR., M.D....C-61. 


Subcommittee 
Liaison with State Agencies 


























EDSON J. ANDREWS, M.D., Chm Tallahassee 
PAUL S. JARRETT, M.D—Alcoholic Rehabilitation..........Miami 
H. PHILLIP HAMPTON, M.D. (H.S.1.) S.B.H.....................Tampa 
WILLIAM W. RICHARDSON, M.D. 

CH.L.) S.B.H Graceville 
GEORGE S. PALMER, M.D.— 

Children’s Commission.... sisenitcaaehsesapeieenieasaiaiistoestaoaeleda a 
EDSON J. ANDREWS, MD.— 

Council for the Blind Tallahassee 
FRED MATHERS, M.D. 

Crippled Children’s | Comm Orlando 
ALBERT E. McQUAGGE, M.D.— 

Div, of Chil Training Marianna 
RAYMOND J. FITZPATRICK, M.D.— 

Div, of Correc' Gainesville 
WILLIAM M. C. WILHOTT, M.D.— 

Div. of Mental Health Pensacola 
WARREN W. QUILLIAN, M.D.— 

Education Dept Coral Gables 
CHARLES LARSEN JR., M.D.— 

Industrial Commission ¥ cieland 





EUGENE G. PEEK JR., M.D.—Public Welfare...................... Ocala 
LAWRENCE E. GEESLIN, M.D.— 





Tuberculosis Board Jacksonville 
LUTHER C. FISHER JR., M.D.— 
Vocational Rehabilitation. eeceeeeeeeeeenen Pensacola 
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NATIONAL LEGISLATION 

H. PHILLIP HAMPTON, M.D., Chm Tampa 
JERE W. ANNIS, M. Lakeland 
EDWARD R. ANNIS, M.D Miami 
MADISON R. POP Plant City 
LEO M. WACHTEL JR., M.D Jacksonville 
FRANCIS T. HOLLAND, M.D Tallah 

JACK Miami 
LEROY H. OETJEN MD Leesburg 

ry G Fort Lauderdale 
MELVIN M. SIMMONS, M.D Sarasota 
WALTER E. MURPHREE, M.D Gainesville 
Subcommittee 

Liaison with Federal Agencies 
Palatka 





a E, Vg to M.D., Chm 
UBNS A aa BINS jR., "M.D.— 
Defense. Fort Lauderdale 

JERE’ W. ANNIS M.D.—Dept. Health, 

ucation and Welfare. Lakeland 
ae og H. MI a a of a ta Tallahassee 
- BATSON M.D.—Dept. of Laboc..................... Pensacola 
‘ROY E. CAMPB M.D.—Dept. of Wabaons Adm......Palatka 








COUNCIL ON MEDICAL ECONOMICS 





























































FLOYD K. HURT, M.D., Chm Jacksonville 
ADVISORY TO BLUE SHIELD 
RALPH M. OVERSTREET jR., M.D., 

Chm.......C-63. W. Palm Beach 
WILLIAM C. CROOM jm, BEDD.....A1-61......n0 Jacksonville 
EARL G. WOLF, fe “A + Pensacola 
HENRY L. SMITH j  *— ineenaneenemts Tallahassee 
CLARENCE W. KELCHUM. M.D......A-63.. ...T allahassee 
VERNON T. GRIZZARD JR. -D.A Jacksonville 
OHN S. STEWART, M.D ‘ort Myers 
HUBERT W. COLEMAN, M.D......B-62..2...2-cnccccen- Avon Park 
AMES R. BOULWARE Lakel. 
RVING M. ESSRIG Tampa 

S. McLEMOR Orlando 
eel J. CHELEDEN. ne Daytona Beach 

HARLES R, SIAS, M.D. Orlando 
DONALD F. am ON, - Miami 
ELWIN G ke Miami Shores 
JAMES jy ANDERSON M.D Miami 
HUGH J. FORTHMAN, M.D......D-64 Miami 

COMMERCIAL HEALTH INSURANCE 

DUNCAN T. McEWAN, M.D., Chm.......C-62..................... Orlando 

BURNS A, fn, jR., ae... 61... Fort Lauderdale 
JOHN H. TERRY, M.D......A-64 Jacksonville 
EUGENE B. MAXWELL, M.D......B-63 Tampa 
HUNTER B, ROGERS, M.D......D-61 Miami 

FEE SCHEDULES 

ROBERT E. ZELLNER, M.D., Chm.......C-63..........................Orlando 
HENRY BABERS JR., M.D......AL-61....... ..Gainesville 
HENRY HARRE: M.D......A- Ocala 
WILLIAM J. DEAN, M.D......B-62. St, Petersburg 
RALPH S., SAPPENFIELD, M.D... Feshc-ccdtacncnitoneee Miami 


INDUSTRIAL MEDICINE 


onan LARSEN JR., M.D., Chm.......B-62.....2.............. Lakeland 
Me en ne W. Palm Beach 

. L-61 Leesburg 
MAURICE M. GREENFIELD, MD i - eee Miami 


P. G. BATSON JR., M.D...... 








MEMBERS arabia 







FLOYD sa 
SHERMAN B. 2° 8 eS. uy 

MELVIN M. on} M.D......B- 63 Sater Sarasota 
BENNETT J. OUR jR., MLD......C-61... Daytona Beach 
L. WASHINGTON DOWLEN, MD._.D<2....._.____ Miami 


COUNCIL ON MEDICAL EDUCATION 
AND _ HOSPITALS 












WALTER J. GLENN JR., M.D., Chm......................... Fort Lauderdale 
HOSPIT ALS 

WALTER J. GLENN JR., M.D......Chm.......C-64.....Fort Lauderdale 

C. BURLING ROESCH, M.D.....AL-61. ... Jacksonville 

RAYMOND P SQUIRES M.D.......A-61........... a saeePensacola 

MADISON R. POPE, M. D.....B-63 Plant City 





JACK Q. CLEVELAND, M_LD.......D-62.... ...Coral Gables 


INTERNSHIPS AND RESIDENCIES 
HUGH A, CARITHERS, - —_ bce AL-61............ Jacksonville 
MAX MICHAEL jR., MD eee Jacksonville 
DAVID P. BAUMANN, MD. mare Tampa 
ACHILLE A. MONACO, M.D......C-64.... ammadetied Beach 





RALPH S. SAPPENFIELD, M.D.....D-63..... evened iami 
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PHYSICIAN PLACEMENT* 





MELVIN M. SIMMONS, M.D., Chm..... Re ns 
RICHA ARD C. CLAY L6l, — 
JAMES T, COOK Jk., Marianna 





RICHARD F. SINNOTT” 
7 L. PEARSON jt 

is committee shall also ’ serve as adviso: mittee to th 
Board of Health for Medical Student Scholarships. # te the 


Fort Pierce 








MEDICAL SCHOOLS 
EDWARD W. CULLIPHER, M.D., Chm Miami 
THOMAS O. OTTO, M.D... AL-61 Miami 
betes tr 3g K. SHOREY, M.D.—Faculty, 


























Mia -Miami 
GEORGE yA HARRELL, M.D.—Faculty, 
of Florida Gainesville 
WALTER E. MURPHREE, M.D.— 

Alachua Co. Med. Soc. A-62 Gainesville 
EDWARD W CULLIPHER, M.D.— 

Dade Co, Med. Assn. D-63 Miami 
JAMES N. PATTERSON, M.D.....B-61 Tampa 
BRADFORD C. WHITE, M.D... 0-64 .c.ccccccecssecsssseseesmeen......Orlando 

COUNCIL ON MEDICAL SERVICES 
MARION W. HESTER, M.D., Chm Lakeland 





AGING 
LOUIS L. AMATO, M.D., Chm.....C-64....... 





Fort Lauderdale 
s Newberry 















ALBERT V. HARDY, M_D.....A-62 Jacksonville 
JAMES A. WINSLOW JR., M.D.._B-61................ Tampa 
SAMUEL GERTMAN, M.D. D-63 Miami 
BLOOD 
V. MARKLIN JOHNSON, M.D., Chm... 30-63 ised W. Palm Beach 
GRETCHEN V. SQUIRES, M.D....AL-61...... Pensacola 
C. MERRILL pel La ag M.D... —a = Jacksonville 
- ES N. PA -  " sae Tampa 


oO. WHITMORE. B BURTNER. M.D....D-64 Miami 





CANCER 
ROBERT F. DICKEY, M.D., Chm......D-6 ' ..Miami 
WILLIAM A. VAN NORTWICK, M.D....... WTP ‘i... Jacksonville 
. . = Pensacola 
FRANK T. LINZ, M.D....... ee a Tampa 
FRANK C. BONE, M.D......C-61 Orlando 











CHILD HEALTH 


WARREN W. OUILLIAN, M.D., Chm......AL-61....Coral Gables 
le 61 Jacksonville 








JR. ; 
ROBERT F. MIKELL, M.D.....D-62 -S. Miami 





CONSERVATION OF VISION 
























MARION W. HESTER, M.D., Chm......B-62 Lakeland 
EDSON J. ANDREWS, M.D.....AL-61.... Tallahassee 
WILLIAM J. KNAUER JR., M.D......A-63 .....J acksonville 
LAURIE R. TEASDALE, M.D......C-61..... - Palm Beach 
KENNETH S§&. WHITMER, M.D......D-64... ; ....Miami 
EMERGENCY MEDICAL SERVICE 
CORREN P. YOUMANS, M.D., Chm......D....................... Miami 
LAURIE 4 aa JR., M.D. AL. Lake City 
F. GORD KING, M.D...... Jacksonville 
THEODORE. Cc. KERAMIDAS, M.D... weeBeeccnseeeeseseeeeee Winter Haven 
W. DEAN STEWARD, M.D....... Orlando 
INDIGENT CARE 
ROBERT L. TOLLE, M.D., Clarm...C-620.....ccccccccscssesseueeseeeeOrlando 
SIDNEY E, DAFFIN, M.D... AL-611...... City 
EDWARD JELKS, A-64 go oh ille 








Tampa 
Miami Beach 





J 
H. PHILLIP HAMPTON, 
NELSON ZIVITZ, M.D... Zk 61 














LABOR 
JAMES E. COUSAR III, M.D., G=. ia AL-61............ names, ~~ 
COLLIN F. BAKER JR., M.D... Bae. 
PAUL F. BARANCO, M_D.....A- ja “Pensacola 
THEODORE J. KAMINSKI, me Sea Melbourne 
EDWARD R, ANNIS, M.D......D-61 ...Miami 
MATERNAL WELFARE 

seneeeeseeeeee dM pa 

...Pensacola 
Do. ° Ss -64 Lakeland 
WILLIAM V. ROBERTS, SN eae 
RRICHARD F. STOVER, Mi. Do.D0-63 nnnciiccaciceiccccescccccescorssseess----- Miigmi 
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MENTAL HEALTH 














WILI!AM M > W:LHOIT, M.D., oo = A-62............Pensacola 
SULLIVAN G. BEDELL, M.D. Jack ille 
ZACK RUSS M.D.....B-61 Tampa 
JAMES W. E oF GER, M.D... oe. Rockledge 

B.D... Miami Beach 


BERN ARD GOODMAN, 
PUBLIC HEALTH 









M. EUGENE FLIPSE, M.D., Chm.__.D-62 Miami 
GORUON H. Mc SWAIN, M.D....AL-61........ Arcadia 
LORENZO L. PARKS, M.D....... " aves aes _Jacksonville 
LEFFIE M. CARLTON JR., M.D.....B-63.. th .Tampa 
CLARENCE L, BRUMBACK, M.D.._.C-64.....W. Palm Beach 


RURAL HEALTH 














GEORGE W. KARELAS, M.D., Chm.......A-64.... ....Newberry 
FRANCIS T. HOLLAND, M.D... AL-61..................Tallahassee 
LOUIS S. MOORE M-D....B-6 Naples 
WILLIAM T. GIST, M.D... C-6 Canal Point 
ELMER J. EISENBARTH, MD. —_... Marathon 


SCIENTIFIC COUNCIL 
THAD MOSELEY, M.D., Chm 


THE JOURNAL AND OTHER PUBLICATIONS 


SHALER ROERRIET. & M.D., Chm.—Editor........... Jacksonville 
Jacksonville 





Jacksonville 


















CHAS. J. -D.—Publication Grlento 
KENNETH A. MORRIS, M.D.—Abstracts........................ Jacksonville 
ALTER C, JONES, M.D.—Abstracts Miami 
THOMAS S. EDWARDS, M.D.—Abstracts Jacksonville 
ERE W. ..Lakeland 






. ANNIS, aa 


rai Ciando 


HAWLEY H. M.D.—Advertising..... 
WILSON T. SOWDER, M.D.—Advertising.... 
TAMES H. FERGUSON, M.D.—Advertising....... 


POSTGRADUATE EDUCATION 


























































































JAMES L. BORLAND, M.D., 2p- - - Jacksonville 
WILLIAM Cc, OMAS JR. M .D. Gainesville 
ALBERT G. NG JR., M.D.. Lakeland 
V. MARKLIN' JOHNSON. M.D Cé .W. Palm Beach 
JOHN V. HANDWERKER JR., M.D...... “= | Key Biscayne 
RESEARCH 
JAMES J. CEPT TS, M.D., Chm.....D Miami 
ar oe . TIERNEY, M.D Bice [EST Miami Beach 
KARL HANSON, M.D....... Jacksonville 
TAMES” N. PATTERSON, MD eC. Tampa 
MARTIN G. GOULD, M.D......C Fort Pierce 
SCIENTIFIC WORK 
THAD MOSELEY, M.D., Chm......A-64. Jacksonville 
JOHN M. PACKARD, M.D.....AL-61 ....Pensacola 
CHARLES K . DONEGAN, uM: Petersburg 
RICHARD E SINNOTT, ....Fort Pierce 
FRANZ H. STEWART, MD: Miami 
COUNCIL ON SPECIAL ACTIVITIES 
WILLIAM C, ROBERTS, M.D., Chm P. City 
ADVISORY TO WOMAN’S AUXILIARY 
GORDON H., IRA, M.D., Chm... Hf ieeithiecaicenietainesl Jacksonville 
TAYLOR W, GRIFFIN, M.D......A-6 uincy 
CHAS. McC, GRAY, M.D... -B-61 Tampa 
LEE ROGERS JR., ’MLD.....C-6 Cocoa 
L. WASHINGTON DOWLEN, | 2 * eee Miami 
BOARD OF PAST PRESIDENTS 
SHALER Sg ag M.D., Chm., 1946.................. Jacksonville 
RALPH W. JACK, M.D., Secy., 1959 Miami 
FREDERICK J. WAAS _ <> ee Jacksonville 
WILLIAM M. D., 1933 ‘'ampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935...... Pensacola 
ORION O. ST Long Beach, Miss. 
EDWARD JELKS, Jacksonville 
LEIGH F. ROBINSON, | ..Fort Lauderdale 
WALTER C., Miami 
EUGENE G PEEK Ocala 
WILLIAM C. THOMAS SR., M.D., 1947 .00.....cccssssssssesee! Gainesville 
: Miami 
sesssersseeeeed Ensacola 
St. Augustine 
ja ‘ampa 
ROBERT B ag Mb, asc sssceidenniatenmanesll Jacksonville 
FREDERICK K HERP EL, M.D., 1953.. est Palm Beach 
DUNCAN T. McEWAN, M. ae Ee ...Orlando 
JOHN D. MILTON, M.D., 1955... Miami 


St Petersburg 





FRANCIS H. LANGLEY, ie 
WILLIAM C. ROBER TS, M.D., 1957......... Panama City 
JERE W. ANNIS, M.D., 1958 ; Lakeland 
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A.M.A. HOUSE or. \peraatacinaa 
REUBEN B. CHRISMAN jR., 
hm Coral Gables 
Orlando 


Cc 
FRANK D. Panay. a 
(Terms expire Dec. 31, ) 
FRANCIS T. HOLLAND, M.D., Delegate EE Tallahassee 
MADISON R. POPE, M.D., Alternate... Plant City 
Terms expire DS, 31, 1962) 








C 
MEREDITH MALLORY, M.D. Orlando 
EUGENE G. PEEK a EO re Ocala 
er expire Dec, 31, 1961) 
BURNS A. DOBBINS jk. .» Delegate....0hnort Lauderdale 
WALTER E. MURPHREE, MrD. ‘iiconate ical Gainesville 


(Terms expire Dec. 31, 1961) 
LIAISON WITH COUNTY MEDICAL SOCIETIES 











IAM C. ROB » M.D., _ se Panama City 
HERBERT E., = * eM St. Augustine 
JERE W. ANNIS, M.D.....B-64 Lakeland 
DUNCAN T. McEWAN, M.D.....C-62 ‘oo. 
JOSEPH S, STEWART, M.D....D-61 Miami 


COUNCIL ON SPECIALTY MEDICINE 











T. BERT FLETCHER JR., M.D., Chm Tallahassee 
Allergy 

I, TRVING WEINTRAUB, M.Do...ccccccccccsssssssssseneseeeeeeee Gainesville 
Anesthesiology 

RICHARD S. HODES, M.Do..........:..::ccccccsose- Tampa 


Chest Physicians 
IVAN C. SCHMIDT, M.D................. 


Dermatology 
ST: I NURI, UII sceccnsserscceiceacsecenntclaeegthnsoembaesgeiil 


General Practice 
ELMER B., CAMPBELL SR., M.Do.cc......22-::cccco----- St. Petersburg 


W. Palm Beach 


Miami 


General Surgeons 
RICHARD M., 


Health Officers 
J. BASIL HALL, M.D 


Industrial and Railway Surgeons 
I i 


Internal Medicine 
MOU, Mas Mg, TI riricicesssccsccncinnssecnssicnossnnentbesstini Tampa 


FLEMING, M.D.____._._ ...Miami 


Tavares 





Daytona Beach 


Neurosurgery 


IRWIN PERLMUTTER, M.D............. .Coral Gables 

















Obstetrics and Gynecology 

T. BERT FLETCHER 3 JR., M.Dooeecc.o..i....cccccsscsoscssosss0ss---l AUlahassee 
Ophthalmology and Otolaryngology 

KENNETH 9S. WHITMER, M.Doee...:::..:c1ccovccsosovoo0o0e ; ...Miami 
Orthopedic 

MICHAEL A. DiCOSOLA, M.Doeccccc.c.ccccccsscscccessssssseesseeeeenee AVaSOta 
Pathology 

JOHN B. MIALE, M.D.......... Miami 
Pediatrics 

HARRY M. EDWARDS, M.D Ocala 
Plastic Surgery 

JOSEPH E. O’MALLEY, M.D Orlando 
Proctology 

DON C. ROBERTSON, M.D.......................-.- ....Orlando 
Psychiatry 

SAMUEL G. HIBBS, M.Doiic..........--ccossssseseeeeeeee , ..Tampa 
Radiology 

JOHN S. STEWART, M.D. Fort Myers 
Surgery 

DONALD W. SMITH, M.D Miami 
Urology 

HENRY L. SMITH JR., M.D Tallahassee 





INVESTMENT TRUST COMMITTEE 
FLOYD K HURT, M.D., Chm Jacksonville 

















SAMUEL M, DAY, M.D Jacksonville 
BURNS A. DOBBINS JR., M.D........ Ft. Lauderdale 
SHERMAN B. FORBES, M.D Tampa 
RALPH W. JACK, M.D Miami 
EDWARD JELKS, Jacksonville 

Irlando 


M. 
NEWTON C. rg aga M.D. 
NORVAL M. MA SS “4 M.D. 


JOHN D. MILTON. 
LEGAL COUNSEL 
MARKS, GRAY, YATES, CONROY & GIBBS.......... Jacksonville 


CERTIFIED PUBLIC ACCOUNTANTS 
LUCAS, CATHERWOOD & ASSOCIATEG................... Jacksonville 


St. Pe tersburg 
iami 
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